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Functional, orthostatic, postural or transient albumi- 
nuria is not an uncommon finding. Most observers of 
large series report an incidence of 5 per cent,’ although 
as high as 9.9 per cent * and even 16 per cent * have been 
found. Calvin, Isaacs and Meyer?‘ have studied the 
subject in children. They found it more commonly 
among children who received poor care than among 
those who had excellent care, 60 per cent in the former, 
15 per cent in the latter. They classified their cases as 
follows: (a) malnutrition albuminuria, usually asso- 
ciated with anemia, a possible cause being focal infec- 
tion: (b) orthostatic or postural albuminuria, and 
(c) idiopathic or “growth” albuminuria, including 
under this head the so-called juvenile, pubertal, cyclic, 
transitory or intermittent albuminurias. 

Fishberg ® has reviewed the literature on the “benign” 
albuminurias, noting the early observations of Becquerel 
in 1841, Vogel in 1864 and Sir William Gull in 1873. 


nuria 1s often transient but that it may be accompanied 
by hyaline and even granular casts and a few red blood 
cells in the sediment. It is not always typically ortho- 
static. isti nd 


icate individ but not necessarily so. 

The importance of this subject lies in making a cor- 
rect diagnosis and in appreciating the prognosis. 

In order to recognize any important factors associated 
with functional albuminuria and in order to study the 
subsequent course of these patients, 174 cases showing 
albuminuria on routine examination at the department 


of hygiene of Harvard University were selected for 


study and follow up. None of these subjects showed 
any other abnormality on physical examination or on 
urine examination. The blood pressures were normal, 
in no instance being over 140 systolic. Examination of 


* From the Department of Hygiene of Harvard University. 
* The expense of this study has been paid by a grant from the Proctor 
Fund for the Study of Chronic Disease. 
ee, ood Pressure Determinations, Urinary Findings and 
Differential Blood Counts in a Group of 662 Young Male Adults, Boston 
M. 173: 541 (Oct. 7) 1915. MacLean, Hugh: Albuminuria 
and War Nephritis Among British Troops in France, M. Research Com., 
Special Report ware Lendon, No. 43, 1919. Lee, R. I.: Albuminuria 
in Young Men, M. Clin. North America 3: 1059 (Jan.) 1920. Hench, 
P. S.. Practical Considerations of Renal Physiology and Function, J. A. 
M. A. 87:8 (July 3) 1926. 
2. Jervell, Otto: Functional Albuminuria, Norsk. mag. f. lagevidensk 
89: 1189 1928. 
3. Ashbur P. M.: An Epidemic of Albuminuria, J. A. M. A. 
om 535 (Feb. 18) 1928, 
alvin, J. K.; Isaacs, B. L., and Albuminuria in 
Chikiren J] M A. 86: 1821 (June 12) 192 
g. A. M.: Hypertension and Nepbritis: Benign Albuminuria, 
Philadelphia, Lea & Febiger, 1930, p. 230. 


sediments was not done as a routine in these cases. The 
object was to select those cases which usually are classi- 
fied as functional, intermittent, postural or orthostatic 
albuminuria. One hundred and sixty-four of these 
patients were examined for the first time ten or more 
years ago; ten were examined nine years ago. This series 
has been compared with 147 normal subjects examined 
at approximately the same times ten or more years ago. 
The average age of the normal series at the time of 
examination was 18.4 years, of the albuminuria patients, 
18.0 years. That infectious disease played no part in 
the production of albuminuria in this series is indicated 
by table 1, in which it is seen that the occurrence of 
infectious diseases and of constipation is not signifi- 
cantly different from that in the control series or in a 
larger normal control series previously studied.® 

When the height and weight data were complete, the 
build group was estimated. In the normal series 77.1 per 
cent were within 15 per cent of the normal average, and 
22.6 per cent were more than 15 per cent underweight. 
In the albuminuria series, on the other hand, only 58.7 
per cent were within 15 per cent of the normai average 
weight and 37.4 per cent were more than 15 per cent 
underweight. There were 3.3 per cent more than 15 per 
cent overweight. It is not striking, but there is a pre- 
dominance of those underweight in the albuminuric 
group. 

The posture of thirty-nine individuals in the normal 
control group was graded. Thirty-four, or 87.1 per 
cent, of these were graded C or D, indicating poor 
posture. The posture was graded in seventy-four of 
the albuminuria series and sixty-five, or 87.8 per cent, 
of these were graded as poor. Posture in this group 
therefore does not appear to be a significant factor. 

The average heart rate of the normal group was 
76.5; of those showing albuminuria the average rate 
was 83.5. This may indicate some vasomotor wasasieied 
or undue nervousness in the latter group. 

These patients were selected for follow up by geo- 
graphic location so that urine specimens could be 
received by mail within a reasonable time. Most 
of those replying resided in New England, New York 
or New Jersey. No preservative was used. Exami- 
nation of the specimen included specific gravity determi- 
nation, tests for albumin and sugar, and examination of 
the centrifugated sediment. Examination of the sedi- 
ment after a specimen is twenty-four hours old is 
certainly of doubtful value, and the same may be said of 
the test for sugar, unless the latter should be present 
in more than small amounts. Single determinations of 
the specific gravity, unless there are striking deviations 
from the normal limits, are not significant. However, 
to discover whether or not functional albuminuria 
persists or progresses after a number of years was the 
chief object of this study. The technic of the test for 


6. Pal R. : The w rr of Essential preertension in 
Young Male. J. A. M. 
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ance during the day and absence at might and_its- 
requency at the age of puberty were observed by these 
points out | | albumi- 
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albumin is as follows: A small amount of concentrated 
nitric acid is placed in a wine glass and the urine layered 
on top by pouring through a filter paper. The specimen 
is observed against a black background for a ring at the 
line of contact after three minutes’ standing. A slight- 
est possible trace is a ring at the line of contact visible 
only with a dark background; a very slight trace is 
just visible without a dark background; a slight trace 
is just visible from above; a trace is easily visible from 


TaB_e 1.—/netdence of Diseases in Past History 
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Cases Showing 
Albuminuria 


Normal Series 


Normal Series Previously Studied 


(145 Cases) (174 Cases) (376 Cases) 
Disease per Cent per Cent yer Cent 
Chickenpox......... 60.6 59.7 59.8 
Scarlet fever........ 15.1 18.9 17.3 
Diphtheria.......... 8.9 10.3 8.8 
2.7 4.0 
0.6 1.1 9.5 
0.6 1.1 1.6 
Rhe 1.3 3.4 6.7 
ye 15.1 17.2 29.1 
Otitis media........ 6.2 5.7 6.1 
Gonorrhea.......... 0.6 0.5 0.5 
0.8 
1.3 3.4 3.4 
49.3 46.5 39.4 
Constipation....... 0.6 1.0 


above; while a large trace is opaque from above. In 
order to test the length of time that a specimen of 
urine might be allowed to stand without preservative 
and continue to give a positive test, a sample of urine 
from a case of nephritis showing a very slight trace 
of albumin was allowed to stand for four days. The 
specimen continued to show a very slight trace of 
albumin. On the fifth day, owing to cloudiness of the 
filtrate, the test was considered doubtful. This covers 
the time required for mailing and receiving the speci- 
mens from patients followed in this study. The results 
of the urine examinations and of a questionnaire in the 
normal and albuminuria groups are tabulated and com- 
pared in table 2 

The follow up (table 2) of thirty-eight patients from 
the normal series eight or more years after the original 
examination reveals none showing albuminuria and one 
having shown albumin transiently. Follow up of thirty- 
five patients of those originally showing albuminuria 
eight or more years ago reveals only one showing the 
slightest possible trace of albumin in the urine and one 
showing albuminuria transiently. 

Of those replying to a questionnaire ten years after 
the original examination in the normal series, thirty- 
eight reported good health and one was suffering from 

gallbladder disease; and of the albuminuria series, 

thirty- -two reported good health while one had multiple 
sclerosis, one sinus infection and a third was not well 
because of obesity. Thus, in general, it may be said 
that in neither series were there symptoms indicating 
renal disease. 

A family history of cardiovascular disease was pres- 
ent in a larger proportion of those replying from the 
albuminuria series than among those replying from 
the normal series, 42.3 per cent as compared with 
36.6 per cent. This is the only finding to suggest that 
one may be dealing with a vascular diathesis. 


COMMENT 

The evidence obtained from this series indicates that 
infectious diseases are not factors in the etiology of 
functional albuminuria. The larger percentage of 
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underweight individuals in the group showing albumi- 
nuria would seem to be of some importance though 
this can be a factor in only certain instances since more 
than half of the group were within 15 per cent of the 
calculated normal according to height. The expected 
weight was calculated by a nomogram published by 
Arnett.’ Lumbar lordosis is often given as an impor- 
tant cause of functional albuminuria. This does not 
play a part in the present series, since poor posture was 
equally common in the two groups. 

The follow up of the normal control and the albu- 
minuria series shows that the albuminuria itself is not 
persistent after eight years in the great majority of 
cases and that none have developed symptoms pointing 
to recognizable abnormalities of the kidney. Of thirty- 
five cases followed in the albuminuria series two, or 
5.71 per cent, continued to show albuminuria, one of 
these transiently. Of the thirty-eight normal controls, 
one case, or 2.63 per cent, showed transient albuminuria, 
The number of cases is too small to make the per- 
centages significant, but it is clear that functional 
albuminuria does not tend to persist and that individuals 
showing this sign do not after eight years have symp- 
toms or signs sus ggesting the development of renal 
disease. It appears that albuminuria alone in young 
adults, without other symptoms or signs of renal dis- 

‘ase, 1s without significance. This is in accord with the 
observations of Fox,* who followed twenty cases. Four 
patients died of causes other than kidney disease. One 
died of “senile decay.””’ Two were known to have been 
healthy after fifteen and sixteen years. Thirteen were 
in good health after an average follow-up interval of 
thirty-eight years. The actual urine examinations were 
not reported. Dukes ® did not quote from the records 


TABLE 2.—Urinalyses in Cases Followed 


Normal Albuminuria 
Urine examinations Series Series* 
Specific gravity 
A'Sumin 
Suga 
Questionnaire 
Present state of health 
Family eneey of cardiovascular or 
renal dise 


* Rare or occasional white blood cells were found in one sediment of 
the albuminuria series and in one sediment a questionable brown granular 
cast and rare white blood cells were found. 

t Figures in parentheses show total including reports of urine examina- 
tions by local physicians and successful applications for life insurance 
eight or more years after the original examination. = is assumed that 
the latter fact indicates a negative urine examinatio 


These patients in the interval since first have on one oceca- 
sion shown albumin in the urine. 


of his follow up but stated his opinion from reexamina- 
tion of old boys revisiting the school of which he was 
the physician, that adolescent albuminuria does not 
persist. Brandeis *® followed nine cases of orthostatic 
albuminuria by frequent examinations over a period up 
to two years and found that the albuminuria became 


7. Arnett, J. H.: Cardiovascular Findings in Women with Syphilis, 
Am. J. M. Sc. 176: 65 (July) 1928. 

8. Fox, R. H. pebetoens Albuminuria in Relation to Life Assur- 
ance, Lancet 1: 116 (Jan. 15) 1921. 


ukes, Clement: The Albuminuria of Adolescents, Brit. M. J. 
2: 348, 1905. 
10. Brandeis, Arnold: Die orthotische Albuminurie bei Sportaus- 


tubenden, Minchen med. Wehnschr. 


75: 2132 (Dec. 14) 1928 
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less frequent or disappeared entirely while the subjects 
were engaged in sport. Insurance examiners are 
coming to look on albuminuria without other signs, 
especially if it appears only after rising in the morning, 
as without significance."? 

It may be impossible to decide whether a_ case 
showing albumin and a few casts is one of true mild 
nephritis or one of functional albuminuria except by 
prolonged observation. The definite acute nephritides 
following acute infections are usually obvious and may 
offer no difficulty in diagnosis. On the other hand, as 
Aldrich ?? has recently pointed out, the more serious 
“chronic nonspecific nephritis” is usually without a clear 
onset following an acute infection. If the albumin is 
small in amount and appears transiently, if there has 
been no definite relation at onset to an acute infection, 
or if it appears only after the erect position has been 
assumed and, finally, if the kidneys are able to con- 
centrate normally,’* indicating no impairment of renal 
function, one may make a diagnosis of functional 
albuminuria. Dublin'* followed more than 5,000 
patients rejected at life insurance examinations because 
of albuminuria or albuminuria with casts. Those 
patients in the age group 15 to 24 years who showed no 
more than a faint trace of albumin, whether with or 
without casts, were found to have no greater mortality 
than expected when followed from three to thirteen 
years after the original examination. Indeed, the mor- 
tality might be more favorable than the average. On 
the other hand, patients in the same age group who 
showed a trace or large trace of albumin exhibited a 
mortality from two to five or six times the expected, 
It would appear that a differentiation could be made on 
a quantitative basis in respect to the albuminuria. 

It is clear from a follow up of this series as it is 
from similar studies quoted from the literature that 
orthostatic, transient or functional albuminuria does not 
indicate a predisposition to nephritis or nephrosis. 
Renal function tests? and blood pressures ?® are nor- 
mal. Schlutz and Swanson *? found nothing abnormal 
in amino-acid concentrations in blood and urine and 
found no abnormality in the albumin-globulin ratio in 
the blood. Linder, Lundsgaard and Van Slyke ** found 
a proportionate increase in the globulin fraction in one 
of two cases studied by them. Lommel '’ considers 
this increase in the globulin an important diagnostic 
point. 

Theories explaining the occurrence of functional 
albuminuria are of two sorts: those which explain it by 
a general physiologic mechanism and those which 
explain it by purely local renal causes. 

Samuels 2° believes that functional albuminuria 
depends on the diffusibility of blood colloid and that this 
in turn depends on the hydrogen ion concentration of 


11. Fox (footnote 8). Gulland, G. L.: High Blood Pressure, Albu- 
minuria and Glycosuria in Their Relation to Life Insurance, Brit. M. 
1: 363 26) 

12. Aldrich, C. A.: Cielo are of Nephritis in Childhood, J. A. 
M. A. 94 +1637 (May 24) 19 

13. Fishberg, A. M and Nephritis, p. 45. 

14. Dublin, L. I.: The Significance of Albumin ane of Albumin with 
Casts in ae Urine, rg. 2: 301 (May) 192 

Albuminuria: Its Clinical Significance as Shown 

by Chemical "Study of the I Arch. Int. Med. 81: 499 (April) 1923. 

16. Bass, M. H., and W essler, H.: A Study of the Blood Pressure in 
Children Showing Orthostatic Albuminuria, Arch. Int. Med. 18: 39 (Jan.) 


17. Schlutz, F. W., and Swanson, W. W.: The Plasma Protein in 
Postal Albuminuria, J. A. M. A. 87: 1193 (Oct. 9) 1926. 
Linder, G. C.; Lundsgaard, C., and Van Slyke, D. D.: The Con- 
centration of the Plasma Proteins in Nephritis, J. Exper. Med. 39: 887 
(June) 1924. 
19, Albuminurie, Ztschr. f, arztl. Fortbild, 
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the blood. This author quotes Kollert and Starlinger ** in 
support of this opinion. Evidence in support of a purely 
local renal cause, in addition to the usually mentioned 
relation to the erect posture and to lumbar lordosis, was 
brought forward by Sonne,** who found by ureteral 
catheterization that the albumin in the functional type 
comes from the left kidney and presumably results 
from compression of the left renal vein. Quinan ** 
has made the interesting observation in a patient with 
postural albuminuria dying of an intercurrent disease 
that the renal veins were unusually large as compared 
with measurements of these vessels in 100 unselected 
controls. Nassau ** holds that acidity from stasis in 
the kidneys plus some abnormality of the kidney cells 
are combined factors in causing the albuminuria. This 
author observed that urine excreted while the patient 
was standing was more acid than that excreted in the 
recumbent position. 

It is possible that there may be a combination of local 
and general causes. Jervell* supposes that in funce- 
tional albuminuria acid is formed from stasis and from 
the production of lactic acid by muscular exertion, thus 
taking into consideration the well known occurrence of 
albuminuria or increase of previously small amounts 
of albumin in the urine after exercise. Osman’s *° 
researches on the use of alkalis in the treatment of 
nephritis indicate that the hydrogen ion concentration 
of the blood and the secreted urine are of great impor- 
tance in the excretion of the urinary constituents, 
including albuminuria, and that the use of large doses 
of alkali affect favorably the symptoms and signs of 
certain types of nephritis. The effect of alkali in pre- 
venting nephritis following scarlet fever is also sug- 
gested, perhaps indicating, according to Osman, that 
acidosis predisposes to nephritis. Finally, the preven- 
tion of functional albuminuria by alkali administration 
has been pointed out.*®° The benign character of definite 
functional albuminuria makes it very likely that the 
acidosis, if this is the mechanism for the production of 
albuminuria, is local and probably the result of stasis. 
Exacerbations following exercise may result from the 
additional temporary acidosis caused by muscular 
exertion. 

In such a benign condition with an absolutely good 
prognosis, a discussion of treatment is superfluous. 
Alkali is effective in preventing the appearance of 
albumin but is unnecessary. The important thing is to 
recognize the condition and not to limit the life of these 
patients by excluding them from sports and subjecting 
them to overcareful medical treatment. Sports under 
reasonable medical supervision, provided there is no 
marked constitutional weakness so far from doing them 
harm, exert a favorable influence on the albuminuria 
and on the general health as well.27. Since most of 
these patients tend to be on the weak side physically, 
regular exercise is highly desirable. 


SUMMARY 


1. Slight traces of albuminuria in young male adults 
without other signs of renal disease is of comparatively 
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after eight years and_having occurred 


tra nsi ntly in. one other, there being no symptoms o 
sease in any cas 
yA actors associated with functional albuminuria are 


3. Poor posture was not found significant in this 


4. The pathogenesis of functional not 


clear but_is_ probably local _and 
Stasis producing a local acidosis. 


* * . . . . 
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normal physical exercise. 
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This is a study of ninety-one cases in which benign 
glycosuria was diagnosed on the basis of the response 
to the simple oral dextrose tolerance test. The patient 
reported for the test after a fast of from twelve to 
sixteen hours, having received adequate carbohydrate 
previously. One hundred grams of dextrose was given 
by mouth, with 500 cc. of water. Samples of urine and 
venous blood were taken before, and one-half hour, two 
hours and three hours after the dextrose was given. 


Urine tests——positivee negativeo 


Normal Fasting Blood Sugar Limits KG 

180 
g 
3 160 
40 
120 
2 \ \ \\ \\ 
~ \ \ \ \\\ \ \\ \\\ NY \ \ 

Hours 0 1 2 
Chart 1.—Normal tolerance. The of blood sugar 


normal before the test; it rose to a peak value of 170 mg. in each 100 ¢ 
in one-half hour after the test was begun but Petes to normal limits 
in two hours. None of the specimens of urine contained sugar. 


The determinations of blood sugar were made with the 
technic of Folin and Wu. The urine was tested with 
qualitative Benedict’s solution. The curves in charts 
1 to 4, obtained in actual cases, are representative 
responses. 
NORMOGLYCEMIC GLYCOSURIA 

The results of the tests in eighty -two cases of nor- 
moglycemic glycosuria are given in tables 1 and 2. 
Sixty-one of the patients were men and twenty-one 


* From the Division of rar ou the Mayo Clinic, and the Department 
of Medicine, University of Chica 

* Owing to lack of space, this raatiele is abbreviated in Tne JouRNAL 
by the omission of four tables. The complete article appears in the 
authors’ reprints. 
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were women. ‘Thirty of them came to us with com- 
plaints not related to diabetes, and glycosuria was dis- 
covered in the course of routine examinations. ‘The 
chief reason for the consultation in the majority of the 
cases in which glycosuria was discovered elsewhere was 
a previous diagnosis of diabetes mellitus. Many of 
these patients were dieting and a few were taking 
insulin. Loss of weight and fatigue were common 
complaints among them, and when they were reassured 
and placed on unrestricted diets they immediately gained 
in weight and strength. All of these patients recently 
have replied to questionnaires and except for occasional 
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Blood Sugar mgm percent 


Hours 0 | 2 y) 
Chart 2.—Diabetes mellitus. The concentration of blood sugar was 
within normal limits before the test and within the limits of normal 


alimentary rise at the determination made one-half hour after the test was 
begun. It failed, however, to return to normal limits by the third hour. 


reports of heterogeneous infirmities such as hernia or 
arthritis, and except for two deaths, one from cardiac 
failure (case 14, table 2) and one from carcinoma of 
the stomach (case 34, table 2), all reported that they 
were in good health. 

The hereditary character of normoglycemic glycosuria 
has been commented on by a number of writers.’ 
Hjarne * reported the most interesting and most elabo- 
rate study of this; he investigated 199 persons who were 
interrelated by blood. In this family were thirty-four 
cases of benign glycosuria and seven of diabetes 
mellitus. The marriage of persons who probably were 
both subjects of normoglycemic glycosuria produced no 
“summation” in the direction of diabetes, and Hjarne 
concluded that the different forms of glycosuria are 
inheritable and are transmitted as monofactorial domi- 
nant characters, but that benign glycosuria and diabetes 
have different origins. Their occurrence in the same 
family is a chance coincidence. 

Twenty-three of the ninety-one patients with benign 
glycosuria included in the tables given herewith came 
from families in which other members had glycosuria. 
If. more satisfactory histories were obtainable, the 
number would be larger. Many of our patients could 
give no reliable information about their blood relations. 
One family is interesting enough to merit special con- 
sideration. Patient 16 (table 1) came to us complaining 
of diabetes. She was found to be excreting from 60 to 
80 Gm. of sugar a day. The fasting blood sugars 


1. Rosenfeld, Georg: Ueber Diabetes Innocuus, Berl. klin. Wehnschr. 

: 1093- 1095 (Oc t.) 1916. Salomon Ueber n Diabetes innocens 
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were normal and the response to the tolerance test was 
that of renal glycosuria. The actual threshold was 
determined by lowering the blood sugar with insulin * 
and was found to be very low (60 mg. in each 100 cc. 
of blood). The sugar was proved to be dextrose by 
polaroscopy and fermentation, The tests of renal func- 
tion gave normal results. 

This patient had six children, all of whom were living 
and well. Two of them had been told elsewhere that 
their urine contained sugar. We examined four of the 
six and obtained reactions characteristic of normogly- 
cemic glycosuria in all four. A sample of urine 
obtained from a fifth contained dextrose. A sample 
obtained from the only grandchild did not contain any 
sugar. ‘These cases are summarized in the tables 
(cases 17, 18, and 19 in table 1, and case 62 in table 2). 
No other blood relations are living in this country. 


ALIMENTARY HYPERGLYCEMIA 


Atypical responses that are difficult to evaluate are 
sometimes obtained with the dextrose tolerance test. 
The most common of these gives, when plotted, a 
curve that starts low and goes to an abnormally high 
peak but returns to the base line within a normal 
period (chart 5). We prefer to name this condition 
alimentary hyperglycemia rather than alimentary gly- 
cosuria because the majority of cases of glycosuria 
following meals seem to be instances of normoglycemic 
(renal) glycosuria. 

If a patient has been for years on a generous intake, 
has never had diabetic symptoms other than glycosuria, 
and gives this response to the tolerance test, the prog- 
nosis is probably favorable. Maclean‘ calls this the 
“lag type” of response and does not consider it an 
indication of diabetes. Some of the members of 
Hjarne’s remarkable family of persons with normogly- 
cemic glycosuria gave responses of this type. In them 
the threshold was found to be lower than normal. The 


160 
£ 
On 
100 \ \ \\ \ \ \\\\\ 
80 
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Chart 3.—Normoglycemic glycosuria, continuous. The concentration 


of blood sugar was normal betore the test, rose to a normal alimentary 
peak, and returned to normal very ange onl The samples of urine all 
gave positive Benedict reactions. The threshold in this case was below 
the fasiing level of concentration of blood sugar, and glycosuria was there- 
fore continuous, 


condition seems to be a tardy mobilization of the 
mechanisms for utilizing sugar.” Whether or not the 


3. It is occasionally stated that insulin has no effect in normoglycemic 
glycosuria (Woodyatt, R. T.: The inical Use of Insulin, J. Metab. 
Research 2: 793-801, 1922. Umber, F., and Rosenberg, M.: Ueber 
Insulinrefraktare Zucke: ausscheidungen und Klassifikation des Diabetes 
auf Grund seines Verhaltens gegeniber Insulin, Klin. Wehnschr. 4: 583- 
588 {March 26] 1925); but, as Frank has said, this is apparent only in 
cases in which the threshold is very low. A large dose of insulin causes 
depression of the blood sugar, just as it does in a normal person, and the 
excretion of sugar will cease if the blood sugar is forced below the 
threshold; not otherwise. In one of our patients the threshold was so 
low that serious insulin reactions were obtained before it could be 
reache 

4. Maclean, Hugh: Modern Methods in the Diagnosis and Treatment 
of Glycosuria and Diabetes, ed. 3, London, 1923, 

. Grafe, E., and Meythaler, F.: Ueber den Traubenzucker als Hor- 
mon der Insulin-sekretion, Klin. Wchnschr. 6: 1240 (June) 1927; Zur 
Frage der Hormonalen Wirkung des Traubenzuckers auf die Insulin- 
produktion, ibid. 7: 358 (Feb.) 1928. 
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insulin mechanism is involved is uncertain. An unstable 
mechanism for storage of glycogen could explain it.® 

The frequency of alimentary hyperglycemia is greater 
than is indicated by the few cases included in table 3. 
The hyperglycemia and glycosuria seen in hyperthy- 
roidism are usually of this type. 


DIABETES INNOCENS 


The curve in chart 6, a case of diabetes innocens, is 
typically that of diabetes mellitus. Campbell has dis- 
cussed this condition. We have seen very few instances 
of it. One case is described later in this paper ; another 
has been reported previously by Parsons.‘ The con- 
dition is characterized as follows: normal or low fasting 


D 


8 
160 
/ 
j 
© 120 
> \}\ \\ \ \ \\\ 
2 80 \ 


Chart 4.—Normoglycemic glycosuria, cyclic. The concentration of 
blood sugar was normal before the test and reacted normally to the test. 
The urine contained sugar at one-half hour and two hours after the test 
was begun, but not betore it nor at three hours after it was begun. 
The threshold in this case was therefore from 120 to 170, and glycosuria 
was cyclic. 


blood sugar; high peak in the response to the sugar 
tolerance test, which is reached tardily, that is, one or 
two hours after the dextrose has been taken; a delayed 
return to normal; a low threshold, resulting in con- 
tinuous glycosuria. Glycosuria, in our case, continued 
at the low level of fasting blood sugar of 64 mg. in each 
100 ce. 

It is impossible, from the tolerance test alone, to 
distinguish this condition from mild diabetes in a patient 
with a low threshold. The age of the person, the 
duration and amount of glycosuria, the general state of 
health, and the presence or absence of other symptoms 
of diabetes must all be taken into account. The patient 
in table 4 was 32 years old and weighed 136 pounds 
(62 Kg.). She had noted no change in weight in the 
preceding four years and considered herself in perfect 
health. When sugar first had been detected, thirteen 
years before, she had taken a restricted diet for a short 
time and had lost weight. This was regained when 
dieting was discontinued. Our diagnosis of diabetes 
innocens was based on the fact that glycosuria had 
existed for eight years without leading to the dis- 
turbances of metabolism that are characteristic of 
diabetes mellitus. Particularly important, also, was the 
fact that the patient was young. Diabetes mellitus in 
young persons, when not treated, usually progresses 
fairly rapidly. Our opinion as to the benign character 
of the condition was justified in the following five 
years, which passed without any further evidence of 
progression of the disease. It should be evident that 
the diagnosis of diabetes innocens can he made with 
confidence only after several years of observation. 


Pollak, Leo: Physiologie und Pathologie der Blutzucherregulation : 
me. ‘Bedeutung fiir die Pathogenese des Diabetes mellitus, Ergebn. d. inn. 
Med. u. Kinderh. 23: 337-466, 1923. Wilder, R. M.: Hyperthyroidism, 
Myxedema and Diabetes, Arch. Int. Med. 38: 736- 760 (Dec.) 1926. 

A “renee, Eloise: Benign Glycosuria with Hyperglycemia, Boston 
S. J. 195: 660-663 (Sept. 30) 1926. 
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GLYCOSURIA OF PREGNANCY 

The most common form of normoglycemic glycosuria 
is found in pregnancy. It is rarely very marked, 
sufficient, that is, to be manifest during fasting, but it 
occurs in many cases after meals rich in starch and can 
be demonstrated nearly always with the sugar tolerance 
test. It becomes manifest after the first month and 
persists until some time after term. The condition was 
first described by Maase * in 1911; Mann ® then showed 
that a low threshold could be found in nearly all preg- 
nant women, and Frank and Nothmann?® proposed a 
test for early pregnancy based on it. Nurnberger?! 
and others have found the test useful for the diagnosis 
of extra-uterine pregnancy. 

This normoglycemic glycosuria of pregnancy is 
apparently harmless, but we have seen so many cases 
of severe diabetes meilitus which began in the course of 
pregnancy and were neglected because the obstetrician 
underestimated the significance of sugar in the urine 
that we are convinced that glycosuria in pregnancy 
deserves more consideration than it usually receives. 
True diabetes mellitus may follow in its train even 
when it is accompanied by normal determinations of 
fasting blood sugars. ‘This is illustrated in a case 
reported by Lauter and Hiller, quoted by von Noorden 
and Isaac.'2) A woman, aged 29, was admitted to the 
F. Muller clinic when she was in the fourth month of 
pregnancy. She had glycosuria and gave birth at eight 
months to an abnormally large, macerated fetus. The 
urinary sugar continued, manifested rather marked 
independence of the intake of carbohydrate, and was 
accompanied by normal values for blood sugar. The 
patient died in coma several months later and necropsy 
revealed atrophy of the pancreas. Other similar cases 
are in the literature. A case of ours that was somewhat 
like it was that of a young woman, the wife of 
physician, who had glycosuria with normal concentra- 
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Chart 5.—Alimentary hyperglycemia. The concentration of blood sugar 
was normal before the test and rose to an abnormally high peak, but fell 
rapidly to a value below the fasting level. This is a blood sugar curve 
of the “lag’’ type and may not indicate diabetes. 
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tion of blood sugars in her first pregnancy and in whom 
true diabetes developed, requiring insulin for its control, 
in the following pregnancy. In view of these experi- 
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AND WILDER 
ences it would seem to be the duty of the obstetrician 
to give these cases great attention and not to dismiss 
such patients from medical supervision until the possi- 
bility of diabetes mellitus has been fully excluded. 

The effect of pregnancy on patients with preexisting 
normoglycemic glycosuria is negligible, as has been 
illustrated in cases reported by Graham. 


SAPREMIC GLYCOSURIA 


The term sapremic glycosuria was used by Higgin- 
son? to designate glycosuria that accompanies toxic 
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Chart 6.—Diabetes innocens: The concentration of blood sugar is sub- 
normal before the test; a high peak is reached tardily and the return to 
normal is delayed as in dcaheins mellitus; a low threshold results in 
continuous glycosuria. 


conditions and various infectious diseases in nondiabetic 
persons. It is not uncommon to find hyperglycemia 
and reducing substances in the urine of persons with 
furunculosis, and although this should always arouse the 
suspicion that diabetes may be present, it frequently 
happens that these symptoms disappear completely once 
the infection is overcome. According to Cammidge,"* 
glycuronic acid, pseudolevulose and pentose occur more 
commonly than dextrose under such circumstances, and 
when dextrose is found Cammidge is inclined to regard 
the patient as, at least, a potential victim of diabetes. 
This may be the safest attitude to take; at any rate, any 
such patient should receive the benefit of very careful 
consideration, and diabetes should not be ruled out 
unless the results of a later tolerance test indicate a 
perfectly normal condition, 


DIABETES MELLITUS WITH LOW RENAL THRESHOLD 

The threshold in diabetes mellitus is usually normal, 
although in cases of long standing, particularly in those 
complicated by arteriosclerosis and advanced age, it may 
be high,’® and after a long period of treatment with 
insulin it may rise.° This is true even when the kidney 
responds normally to the ordinary tests of renal fune- 
tion. Occasionally, but rarely, a low threshold is found. 
We have observed a number of such cases. Sugar 
nray be excreted continuously under these circumstances, 


13. Higginson, 
(May 7) 1921. 
14. 


Sapraemic Glycosuria, Brit. M. J. 1: 687 


Sapraemic Glycosuria, Brit. M. J. 1: 511 

E.: Nondiabetic Glycosuria and Nonglycosuric Dia- 

Clin. North America 7: 1545-1552 (March) 1924 

16. Major, R. H., and Davis, R. C.: High Blood Sugar hb Agoenes 
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of Sugar in the Urine in Diabetes Treated with Insulin, J. A 
$4: 1798 (June 13) 1925. 
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ASCHHEIM-ZONDEK 
even when enough insulin is given to maintain the 
blood sugar at values well within the normal range, and 
hence the qualitative tests of urine, on which ordinarily 
such large dependence is placed as a guide to manage- 
ment, are no longer helpful, and frequent determina- 
tions of blood sugar must be made in order to gage 
doses of insulin. Or one must make quantitative 
analyses of twenty-four hour specimens of urine, as 
Curran and Mills ‘* suggested, and consider as “normal” 
any amount of sugar over that previously determined 
as the amount excreted when the concentration of blood 
sugars is within the normal range. The quantity 
excreted will vary with each case, depending on the 
height of the threshold. Frank '* has pointed out that 
certain cases of diabetes that have been described as 
refractory to insulin may be cases of the type. 


SUMMARY 


Benign glycosuria presents no definite symptoms, and 
many cases probably escape detection. Normoglycemic 
glycosuria is by no means uncommon. Patients with 
benign glycosuria lose weight and strength when placed 
on treatment for diabetes. They gain in weight and 
strength when dietary restrictions are removed. They 
may be made very uncomfortable by treatment with 
insulin. On the other hand, true diabetes mellitus 
should be recognized early and treated appropriately in 
order to suspend its normal tendency to progression. 
The simple dextrose tolerance test described is a reliable 
procedure for differentiating normoglycemic glycosuria 
from early or mild diabetes mellitus. Of eighty-two 
cases diagnosed normoglycemic glycosuria by this test, 
diabetes mellitus did not develop in any in the intervals 
of one to twelve years that elapsed after the tests were 
made. The familial character of normoglycemic gly- 
cosuria is illustrated by a family in which the mother 
and four of six children were shown to have the dis- 
order. Cases of alimentary hyperglycemia and cases 
of “diabetes innocens” should be treated as diabetes 
mellitus until they have been proved innocent by long 
observation. Cases of glycosuria of pregnancy are 
usually instances of normoglycemic glycosuria, but the 
prognosis in these is not certainly favorable. Cases of 
glycosuria accompanying furunculosis and other sapre- 
mic conditions may be innocent but their benign charac- 
ter is doubtful until it is proved to be so by later 
tolerance tests. True diabetes mellitus may be accom- 
panied by a low renal threshold, which adds considerably 
to the difficulties of treatment. 


17. Curran, J. A., and Mills, C. A.: Report of a Case of Renal 
Diabetes Associated with Diabetes Mellitus, J. Lab & Clin. Med. 
13.: 646-647 (March) 1928. 

18. Frank, E.: Ueber Diabetes, Klin. Wehnschr. 
3: 688- 691 (April 16) 1926 


Energy in Foodstuffs.—The well known organic foodstuffs, 
carbohydrates, proteins and fats, in their highly organized struc- 
tures contain stored energy which in large part is liberated in 
the body. Here, as elsewhere, the law of the conservation of 
energy is applied; and when these substances are broken down 
through oxidation to simpler chemical bodies, they give to the 
animal organism the same amount of energy as would be 
liberated by similar conversion in the test tube. The energy 
contained im any foodstuff may be determined accurately by 
measurement of the heat which it yields on combustion in a 
calorimeter. It is expressed in units of heat known as calories, 
a calory being the amount of heat necessary to raise 1 kilogram 
of pure water from 15 to 16C. . . . For the average mixed 
diet, Rubner adopted the following “standard values”: 1 Gm. of 
carbohydrate yields 4.1 calories; 1 Gm. of protein, 4.1 calories; 
1 Gm. of fat, 9.3 calories —McLester, J. S.: Nutrition and Diet 
in Health and Disease, W. B. Saunders Company, 1931. 
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A MODIFICATION OF THE ASCHHEIM- 
ZONDEK TEST FOR PREGNANCY * 


HARRY L. REINHART, M.D. 
AND 
ERNEST SCOTT, M.D. 
COLUMBUS, OHIO 


Few if any laboratory diagnostic procedures are 
established on firmer scientific basis than the Aschheim- 
Zondek test for pregnancy. However, it has been 
repeatedly demonstrated in medicine that, while the 
scientific concepts and all theoretical considerations may 
be in harmony, actual practice has failed to confirm 
anticipations. It has been several years since Aschheim 
and Zondek* enunciated the principle and went far 
toward proving the practical value of the test that bears 
their name. Since that time, not only have the authors 
further demonstrated the practical value of the test by 
an extensive series of cases but similar reports have 
appeared from other laboratories. There has also 
appeared an occasional adverse report,? which we feel 
does not negate the basic value of the test but empha- 
sizes some of the difficulties in the original technic of 
the test. Indeed, it is this problem which was respon- 
sible for our search for a modification that might 
simplify the test and make it available to every labora- 
tory and clinician. 

The principal difficulty that the laboratory encounters 
in the Aschheim-Zondek test is in the availability of 
animals. ‘The test animal used in the Aschheim-Zondek 
test is the immature white mouse. Any one who has 
had experience raising white mice realizes at once the 
difficulty of this procedure alone. When in addition to 
this it becomes necessary to have available at any time 
at least four immature female mice within a rather 
narrow range of age for each test, the animal problem 
becomes acute, except in the most completely equipped 
laboratories. 

In June, 1930, at the Detroit meeting of the Ameri- 
can Society of Clinical Pathologists we made a pre- 
liminary survey of the difficulties that we had encoun- 
tered in the technic of the Aschheim-Zondek test, and, 
citing Friedman’s * work in which he had utilized the 
rabbit as a test animal for the diagnosis of pregnancy, 
reported a series of fifty cases in w hich this modification 
had proved successful. Since then not only has our 
own experience been extended but also the personal 
communications we have received from other labora- 
tories which are using this modification have been so 
encouraging that we feel the method deserves wider 
usage. Furthermore, the recent article by Schneider, 
in which he reports 100 cases using, as have we, the 
rabbit as the test animal, further demonstrates the 
practical value of this particular method. 

The technic of the Aschheim-Zondek test has 
appeared 1 in so many articles ® that it is not necessary to 
repeat it here. In this modification of the Aschheim- 
Zondek test we have used female rabbits in the place 
of white mice as the test animal. It is necessary to 


* From the department of pathology, Ohio State University College 
of Medicine. 
1. Zondek, Doruherd; and Aschheim, Selmar: Klin. Wehnschr. 
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4. Reinhart, H. L., and Scott, Ernest: The Hormone Test for Preg- 
nancy, Am. J. Clin. Path. 1:113 (March) 1931. 

5. Schneider, P F.: Sugg. Gynec. Obst. 52:56 (Jan.) 1931, 

6. Aschheim, Selmar: Am. J. Obst. & Gynee. 19: 335 (March) 1930. 
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know that the doe is over three months old and is not 
pregnant, but otherwise the history of the rabbit is 
unimportant. The particular advantage in using the 
rabbit is the fact that the female does not ovulate with- 
out copulation.’ There are at least two other animals 
of which this is true; namely, the cat and the ferret. 
However, neither of these is as satisfactory for 
laboratory use as the rabbit. If the ovary of the adult 
nonpregnant doe is carefully examined at any time, 
there will be seen several large vesicles which are ripe 
graafian follicles. It is advisable to become familiar 
with these before endeavoring to read the end-results 
of a test, because they have been misinterpreted by 
those who were unfamiliar with the normal ovary of 
the rabbit. These ripe graafian follicles rupture with 
escape of the ova about the time of copulation, The 
ruptured graafian follicle is then converted into a corpus 
hemorrhagicum, which in turn is converted into a cor- 
pus luteum of pregnancy. This series of events occurs 
normally only following copulation. Ovulation there- 
fore is not cyclic but periodic, and corpora hemorrhagica 
and corpora lutea are normally present only during 
pregnancy. It is this peculiarity in the normal ovarian 
physiology that makes the rabbit the test animal of 
choice in this modification of the Aschheim-Zondek 
test, because the test is essentially founded on the 
principle that ovulation and the formation of corpora 
hemorrhagica do not occur in the nonpregnant doe and, 
when found, are indicative of having been induced 
by the hormone of the anterior pituitary body, which 
hormone is excreted in large amounts in the urine of 
the pregnant woman. 
TECHNIC 

The technic of the test is as follows: We use as a 
routine a nonpregnant doe over 3 months of age or 
weighing 4 pounds or more. We also keep each of the 
does in a separate pen for at least one week before the 
test, as an additional precaution against sexual excite- 
ment. The urine to be tested may be catheterized, but 
that procedure is not necessary. A morning specimen 
collected in a clean vessel is sent to the laboratory as 
soon as possible after it is obtained and then placed in 
a refrigerator until ready to use. If the urine is 
cloudy, it is filtered; if alkaline, it is rendered slightly 
acid to litmus. When it is ready to use we inject 5 cc. 
into the marginal ear vein of a rabbit. We have injected 
as much as 15 ce. without any ill effect on the rabbit, 
and we feel that any dosage between 5 cc. and 15 ce. 
may be used with success. This amount (i. e., 5 ce.) in 
most cases of pregnancy is sufficient to produce a posi- 
tive reaction in twenty-four hours, at which time, under 
anesthesia, we perform a laparotomy and examine the 
ovaries for the presence of corpora hemorrhagica. 
The finding of corpora hemorrhagica constitutes a 


positive diagnosis of pregnancy, while if only ripe. 


graafian follicles are present the test is negative. Hence 
the necessity of knowing the exact appearance of ripe 
graafian follicles in the adult female rabbit. 

If the ovaries of the rabbit present only ripe graafian 
follicles, the ovaries are returned undisturbed and the 
incision closed, while 5 cc. of the same urine, which has 
been kept in the refrigerator for the past twenty-four 
hours, is reinjected into the ear vein. The ovaries are 
reexamined under anesthesia through the same incision 
from twenty-four to thirty-six hours later for a final 
check, in which case they are occasionally found to be 


7. Hammond and Marshall: Reproduction in the Rabbit, Edinburgh 
and London, Oliver and Boyd, 192 
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positive, whereas at the previous examination they may 
have been negative. The large majority, however, will 
remain unchanged at subsequent readings. We have 
been unable so far to determine whether the occasional 
negative finding that appears at twenty-four hours when 
reversed after a subsequent injection of urine and an 
examination of the ovaries twenty-four hours later is 
due to a particular deficiency of ripe graafian follicles 
in the ovary of the rabbit or to a variation in con- 
centration of the hormone in the urine of pregnant 
women. Probably both factors are involved in different 
cases. It is to be remembered, however, that the test 
as now used is a qualitative test and not a quantitative 
test, and that with greater refinements of technic, per- 
haps with the utilization of quantitative methods, an 
even wider field of usefulness may be expected in 
gynecologic as well as in obstetric problems. 

In the Aschheim-Zondek test the microscopic exami- 
nation of the positive ovaries revealed, in addition to 
corpora hemorrhagica, a beginning luteinization of the 
hemorrhagic follicles. However, the period of time 
that elapses between the injection of the first urine and 
the autopsy of the mouse is ninety-six hours, thus 
allowing ample time for such a transformation to take 
place. If microscopic section of positive rabbit ovaries 
is made twenty-four hours after the injection of the 
urine, only hemorrhagic follicles will be seen. How- 
ever, luteinization of the hemorrhagic follicles in the 
rabbit ovaries begins between the forty-eighth hour and 
the ninety-sixth hour after injection, and there are then 
seen partially luteinized hemorrhagic follicles, similar 
to those described in the Aschheim-Zondek test in the 
mouse ovaries. If microscopic examination of the rabbit 
ovary is made, care must be exercised that the interstitial 
glands are not mistaken for corpora lutea. 

We have not found it necessary to wait for these 
changes before making a diagnosis or to resort to 
microscopic examination for confirmation of the diag- 
nosis. Definite hemorrhagic follicles as seen on gross 
examination of the ovaries are sufficient for the diag- 
nosis. As the ovary of the rabbit is much larger than 
that of the mouse, the difficulty of the differential diag- 
nosis on gross examination between positive and 
negative results is not encountered. 

In cases in which it is not practicable to operate on 
the rabbit, we suggest that 5 cc. of urine be injected 
daily for two days and the rabbit’s ovaries be examined 
at autopsy at the end of forty-eight hours. In our own 
work by operation we have preserved the rabbits for 
other uses after we have finished the test. 

The test is based on the fact that during pregnancy 
women eliminate through the urine large amounts of 
the hormone of the anterior pituitary body. This 
hormone specifically brings about a maturing of unripe 
graafian follicles, ovulation, hemorrhage into ripe 
graafian follicles, and subsequent luteinization. 

Therefore these biologic changes may be used as an 
indication of the presence of the hormone of the 
anterior pituitary body in the urine. The question then 
arises as to its presence in the urine in other conditions 
either normal or pathologic. The hormone is present 
most constantly and in greatest amounts in the urine 
of pregnant women. It has been reported also in 
the pathologic conditions of chorionepithelioma and 
hydatidiform mole.* We have had no experience with 
the test in such conditions. Therefore we feel justified 
in the assumption, as proved by statistics in practice, 
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that with the demonstration of the hormone in the 
urine of women from 98 to 100 per cent will be found 
to be pregnant. 

Our experience with this modification of the 
Aschheim-Zondek test consists of a series of 150 clini- 
cal cases. The results in each case have been carefully 
checked by the subsequent clinical course of the patient 
whose urine was examined. In this series we found 
82 cases with a negative, and 68 cases showing a positive 
reaction. In 2 cases only was the diagnosis not sub- 
stantiated by the subsequent clinical course. 


REPORT OF CASES 

Cast 46.—This is the first case in which the report as made 
was in error. As the urine was sent to us from an outside 
hospital without absolute assurance of the exact source, the 
surgeon requesting the test felt that there was a probability 
that we had received a specimen from the wrong patient. 
However, we have included the case. The patient had missed 
two periods but had had some irregular bleeding. The question 
of the differential diagnosis lay between a tumor, which she 
was known to have had from her past history, and pregnancy. 
A specimen of urine was submitted which twenty-four hours 
after the injection had produced no change in the ovaries. 
Therefore it was reported negative. At the laparotomy of the 
patient on the following day a diagnosis of pregnancy was 
made and the abdomen closed. Two days after the operation 
a second specimen of urine was obtained from this patient 
which proved to be positive. Subsequent history confirmed 
the latter diagnosis. 


Case 65.—In this case, consultation was requested at the 
same time at which a specimen of urine was sent to the 
laboratory for the pregnancy test. At the end of twenty-four 
hours the ovaries of the rabbit were negative and the test was 
so reported. However, since the consultant had reported the 
patient as “probably pregnant,” we tested a second specimen 
of urine and instead of examining the ovaries at the end 
of twenty-four hours we allowed forty-eight hours to elapse, 
at which time many hemorrhagic follicles were present and 
the positive diagnosis thus made was subsequently proved to 
be correct. With the experience of these two cases in mind, 
we instituted the procedure of reinjecting 5 cc. of the original 
specimen of urine, which had been kept on ice, in each case in 
which the ovaries were negative at the end of twenty-four 
hours, and a final examination of the ovaries twenty-four 
hours after the second injection. Case 123 proved the value 
of such a procedure since the twenty-four hour reading was 
negative, while the forty-eight hour reading was positive, and 
later this positive finding was substantiated as the correct 
diagnosis. 


Case 28.—This case proved interesting in that the exact date 
of coitus was definitely known and the test was positive on 
the twenty-third day of the pregnancy. 


Case 12.—This patient was confined to the hospital with 
a diagnosis of acute diffuse myelitis. She was clinically about 
four months pregnant and yet the test was negative. She 
died ten days after the test. An autopsy revealed a detached 
and macerated placenta and fetus, and a large corpus luteum 
of pregnancy in the left ovary. 


Cast 94.—This patient clinically was thought to have a 
chorionepithelioma. The tissue removed by curettement was 
diagnosed as a hydatid cyst by a pathologist in another city. 
We examined the microscopic section of the curettement and 
made a diagnosis of “placental tissue.” A specimen of urine 
was obtained and the test was negative, thus offering additional 
evidence against chorionepithelioma or hydatid cyst. 


SUMMARY AND CONCLUSIONS 


Although the series of cases herein reported is inade- 
quate for definite conclusions, we feel that the results 
obtained are of sufficient importance to warrant exten- 
sive trial, and that the simplicity of the technic will 
facilitate the utilization of the test in laboratories and 
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clinics where the Aschheim-Zondek test has not 
hitherto been available. 

The availability of the adult doe as a test animal, 
without particular reference to its age and the rapidity 
with which the end-results may be obtained, are points 


that also deserve emphasis. 


THE TREATMENT OF PLACENTA 
PRAEVIA * 


M. PIERCE RUCKER, M.D. 
RICHMOND, VA. 


Foster Kellogg recently reviewed the changes that 
have taken place at the Boston Lying-In Hospital with 
reference to the treatment of placenta praevia. From 
1895 to 1915 the method of treatment was version and 
immediate extraction. The maternal mortality was 19 
per cent. From 1915 to 1919, when conservative 
delivery, bags or Braxton Hicks version and slow 
delivery had considerably displaced the older method, 
the mortality dropped to 6 per cent. In 1926, after five 


lore ¢ came ll cases of central 


ears more in which conservative methods had increased 
60 per cent to £6. per_cent ot the total cases, Kel- 


and partial placenta poo are best treated by low 
section 


classic ces regardless ot the condition o} 
-enta praevia reated 
ibund or very sick 


Draevia should be rested 


argu 


the baby ; 


that_the patient should have_a_blood_trans- 
fusion, should be operated on as described on pulse and 


ulse pressure reaction, and should be given a second 
transfusion, and that hysterectomy following section 
should be_trequently practiced, each case to be con- 
sidered by itself on the following grounds: risk of 
Sepsis Irom the previous ; persistent bleeding 
ollowing the section, and_the number of dependent 
children at_home. Irving, feels that cesarean. 
section for placenta praevia is the baby’s operation 
and hence should not be done unless the baby is “proba- 
bly good,” and Newell seems to be of the same opinion. 
Various other members of the staff have reached 
somewhat similar conclusions. 

In Kellogg’s routine the patient is typed for trans- 
fusion and group IV donors are always on hand in 
case of an emergency. Betore any examination is made 
it is his practice to have two operating teams ready. If 
the placenta praevia proves to be marginal, team 1 (the 
examiner) then inserts a Voorhees bag into the cervix. 
If it proves to be central or partial, an immediate section 
is done by team 2. He reports twenty-two cases of 
central and partial placenta praevia treated in this way 
with one maternal death and a mortality of 10 per cent 
in the babies that weighed as much as 4 pounds, 

My own experience is more in line with the con- 
ditions that obtain in general practice in which a 
general hospital is available. It consists of 141 cases, 
comprising 25 Negro and 116 white patients, who were 
seen in private practice, with the students in the out- 


* Read ae the Mid-Tidewater Medical Society at West Point, 
Jan. 27, 

Foster: Observations on a Short Series of Placenta Praevia 
Patients Delivered by Abdominal Cesarean Section at the Boston Lying- 
In Hospital, Am. J. Obst. & Gynec. 20: 643 (Nov.) 1930. 
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trolled by necessary methods, including tight cervical 
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patient service of the Medical College of Virginia, and 
in the clinic at St. Philip Hospital and at the Sheltering 
Arms. They have varied in age from 13 to 47 years. 
The average age of the Negro patients was 26.5 years 
and of the white patients 29.6 vears. Two have had 
placenta praevia twice, and the mother of one patient 
had a placenta praevia when the patient herself was 
born, 

| have had no fixed routine. My idea has been to 
stop the bleeding and to deliver the patient in the most 
conservative manner possible. My main reliance has 
been in bags. The number 5 Voorhees bag was used 
almost exclusively. I have tried both the intra-ovular 
and the extra-ovular placement and prefer the latter, 
especially in central and partial placenta praevia. In 
marginal placenta praevia it makes little difference 
whether the membranes are ruptured or not. My 
reasons for preferring the extra-ovular bag are that it is 
easier to use and it has given me better results. The 
reason for this is easy to see. When one attempts to 
find the edge of the placenta or breaks through the 
placenta to get the bag above it, four things occur: 
!. Both the maternal and the fetal circulatory systems 
are damaged. 2. Detachment of the placenta results to 
a greater extent than when the bag is simply slipped 
within the cervix. 3. With the bag above the placenta, 
traction on the bag, which is frequently resorted to in 
order to stop bleeding, has a tendency to pull the 
placenta loose from its attachment. 4. The danger of 
infection, by exposure of both the placental site and the 
amniotic cavity, is increased. One method controls the 
hemorrhage as well as the other. The following case 
illustrates the advantages of the extra-ovular placement : 


A white woman, aged 32, came into the hospital for the 
induction of labor at term. Her only previous pregnancy had 
ended in an abortion at four months. She had a funnel-shaped 
pelvis but otherwise was normal. There had been no bleeding. 
The cervix was unusually soft, and when my finger was 
insinuated into the cervical canal the placenta was felt. <A 
number 5 Voorhees bag was slipped in and inflated. The 
patient became faint for a few moments. She lost less than 
a tablespoonful of blood as the bag was being inflated. The 
hag was weighted until she began to have pains. Dilatation 
was complete in six hours.. The bag was removed. It was 
then found that the placenta still covered the entire cervix. It 
was peeled up on the patient’s right side, as the presentation 
was left occipito-anterior. The membranes ruptured as I 
grasped the feet. Amn easy version and extraction was done. 
The baby, a girl, weighed 7 pounds (3,175 Gm.). She needed 
no resuscitation. The puerperium was uneventful and both 
patients left the hospital in good condition on the fourteenth 
day. 

sags were used ninety times and packing twice. 
Manual dilation was used five times. In four of these 
there was nearly complete dilatation with complete or 
partial placenta praevia. The dilation was completed 
gently, and the babies were delivered by version and 
extraction. As it happens, this is my best group from 
the standpoint of results with 100 per cent live mothers 
and babies. 

One patient who had both eclampsia and placenta 
praevia was delivered by accouchement forcé and mid- 
forceps. She promptly died. This was in the days 
when such was the recognized treatment for eclampsia. 

There were seven cesarean sections with two maternal 
deaths and three stillbirths. It is only fair to state that 
one was practically a postmortem section, done in hope 
of saving the baby. The patient was at the point of 
death when [ saw her and the operation was done with- 
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out an anesthetic. The patient had lost so much blood 
that the incision was entirely bloodless. She died on 
the table. The second cesarean death occurred in a case 
of eclampsia and placenta praevia. The patient died in 
coma without regaining consciousness from the anes- 
thetic. In three cases the operation was recommended 
in the interest of the baby, as the fetal heart rate had 
become more rapid. 

Midforceps were employed six times, once after 
accouchement forcé with a fatal result, as stated pre- 
viously. In four cases the forceps operation followed 
the use of bags and once followed the injection of 
solution of pituitary. The low forceps operation was 
done twice. Potter’s version was performed seventy- 
five times, sixty-five times after the use of bags, four 
times after manual dilation of the cervix, and six times 
with no preliminary treatment. Breech extraction was 
done nine times. Braxton Hicks version was done 
twelve times. Labor was allowed to terminate spon- 
taneously thirty times. 


MATERNAL DEATHS 

Three of the five maternal deaths have already been 
considered. ‘wo were associated with eclampsia. One 
of these was treated by accouchement force and forceps 
extraction and the other by cesarean section. Both were 
probably eclamptic deaths, as there was no unusual 
loss of blood, and both patients died in coma. The 
third patient was moribund when seen and a_ vain 
attempt was made to save the infant by abdominal 
cesarean section. The fourth patient to die was also 
seen just before death. She was a secundipara who 
had had a severe hemorrhage, estimated at two quarts 
(liters), several weeks previously. At that time she 
was brought into the hospital for treatment. Exami- 
nation (without an anesthetic) failed to disclose the 
placenta and she was allowed to go home. Her second 
hemorrhage was accompanied by labor pains and when 
she was brought to the hospital she had full dilatation. 
Her physician delivered her by version and extraction. 
There was a marginal placenta praevia. [Everything 
went well with the mother and baby until the third 
day, when the mother was seized with a chill and the 
temperature rose to 105 F. She died of acute peri- 
tonitis. The fifth death occurred in a private case. The 
patient was brought to the hospital aiter her third 
severe hemorrhage; she was still bleeding a little. I 
inserted a bag at once and began to look for a suitable 
donor of blood. Her husband was indifferent and 
would not allow his blood to be matched. Before I 
could find a donor, the bag was out of the cervix. I 
did a version and extraction and the patient died an 
hour and a half later with symptoms of acute dilatation 
of the heart. It was poor judgment to go ahead with 
the delivery without the transfusion. 


INFANT DEATHS 


Of the Negro babies, twenty either measured as 
much as 36 cm. or weighed upward of 4 pounds 
(1,814 Gm.). Seven of these were either stillborn 
or died shortly after birth, an infant mortality of 35 
per cent. There were 107 white infants of viable age, 
and of these thirty-six, or 33.5 per cent, were lost. The 
fetal death rate is high regardless of the method of 
delivery. Of seventy babies of viable age who were 
delivered by Potter's version, seventeen (24.3 per cent ) 
were lost. Exactly half of the six infants delivered by 
breech extraction were lost. Of the spontaneous 
deliveries, twenty-five in number, twelve were still- 
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INTRA-ABDOMINAL 
births or neonatal deaths. Twenty-five per cent of the 
eight viable babies delivered with forceps were lost. 
There were three stillbirths, all of viable age, in the 
group of seven cesarean sections. Strangely enough, 
three of the twelve infants delivered by Braxton Hicks 
version lived. 
COMMENT 

The treatment that is recommended in a well equipped 
obstetric hospital is outlined. The results in my own 
experience in 141 cases of placenta praevia treated by 
various methods of delivery are given as an example 
of city practice with a general hospital available. The 
question arises as to what one is to do when confronted 
with a case of placenta praevia in the country where 
adequate help is far away and facilities are meager. 
For a number of years I have made it a practice when 
this condition has come up for discussion in medical 
meetings to ask whether any one has known of a patient 
with placenta praevia bleeding to death with her first 
hemorrhage. I have never found any one who has 
seen such a case. I am therefore convinced that the 
best treatment in such a situation should consist of: 
(1) reassurance of the patient; (2) morphine to quiet 
hers and (3) elevation of the foot of the bed. When 
the hemorrhage stops and she reacts, then is the time 
to take her where she can be treated adequately or to 
bring adequate treatment to her. Nothing should be 
done locally, not even a rectal examination, until evety- 
thing is in readiness to undertake whatever treatment 
the case may require. Haste on the part of the operator 
and shock on the part of the patient too often mean a 
catastrophe. 
CONCLUSIONS 


There are certain fundamental principles in the 
treatment of placenta praevia that should be observed 
whether the patient is treated in general practice or in a 
well equipped obstetric hospital. 

1. The significance of a hemorrhage in the last half 
of pregnancy should not be minimized. Too often the 
patient is encouraged with the hope that it will not 
recur. 

2. No pelvic examination should be made until 
everything is in readiness to manage the patient should 
it be found that the placenta is presenting. 

3. A vaginal pack done as a makeshift, i.e., until 
help can be secured or the patient can be taken to a 
hospital, probably does more harm than good. A 
better plan is to give the patient a dose of morphine 
and disturb her as little as possible. 

4+. The importance of blood transfusions is seli- 
evident. 

5. One cannot show the cervix too much respect. 
Dilatation should not be hurried and should be com- 
plete before any operative delivery, except a Braxton 
Hicks version, is attempted. If Voorhees bags are 
used, a number 5 is preferable. When the bag is about 
to come through the cervix the patient should be on the 
delivery table and everything should be in readiness for 
an immediate delivery should that be necessary. 

6. The extra-ovular placement of the bag is prefera- 
ble. 

7. Postpartum hemorrhage has not been a problem 
in my cases, but its danger should be constantly borne in 
mind. 

8. In the interest of the child, cesarean section has 
a place in complete and partial placenta praevia. 

Medical Arts Building. 
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CYSTS OF GRAAFIAN FOLLICLE AND 


CORPUS LUTEUM 
AS A CAUSE OF INTRA-ABDOMINAL HEMOR- 


RHAGE: FOUR CASES 


H. P. MILLER, M.D. 
ROCK ISLAND, ILL. 


Intra-abdominal ovarian hemorrhage of abnormal 
amount is a clinical entity encountered not infrequently. 
The increasing number of case reports in the past 
decade emphasizes the importance of considering this 
condition in differential diagnosis. Ectopic pregnancy 
is many times correctly diagnosed but practically the 
same picture may occur from hemorrhage of a follicular 
cyst or a cyst of the corpus luteum. The massive 
hemorrhages from cysts are usually classified as rup- 
tured ectopic pregnancies, whereas the moderate hemor- 
thages, if occurring on the right side, are often mistaken 
for acute appendicitis. A series of four cases, in one of 
which there was massive intra-abdominal hemorrhage, 
furnished a stimulus to gather together the existing 
facts on this condition. 

Phaneuf,’ following an experience with three cases, 
thoroughly reviewed the literature from 1900 to 1924. 
He found a total of fifty-nine cases reported, of which 
twenty were follicular cysts, twenty-two cysts of the 
corpus luteum, and seventeen not specified. He divides 
ovarian hematomas according to the following classifica- 
tion: 

1. Large ovarian cysts with hemorrhagic contents due to 
twisting of a pedicle or other conditions. 


2. The perforating hemorrhagic (chocolate) cyst of Samp- 
son. 


3. The follicular cysts. 
4. Cysts of the corpus luteum. 


The first two types rarely give rise to intra-abdominal 
hemorrhage, so it is the follicular cysts and cysts of the 
corpus luteum that are the chief concern in this study. 

According to the present conception ? rupture of the 
ripened graafian follicle occurs about the twelfth to the 
fourteenth day after the last menstrual period. The 
corpus hemorrhagicum forms by capillary bleeding from 
the walls of the cavity but within a few days the clot 
begins to be replaced from the periphery by lutein cells. 
The corpus luteum gradually develops, reaching its full 
maturity a few days before menstruation. A small 
amount of blood may be lost at the time of rupture of 
the graafian follicle physiologically. One investigator * 
believes that many of these small hemorrhages occur as 
a slight exaggeration of the normal process and that 
resolution occurs spontaneously. Because of this, he 
feels that suspected cases should be watched rather than 
be brought to operation immediately, in the hope of 
possible absorption. This, as is apparent from the 
following reports of cases, might be a dangerous pro- 
cedure. Most of the cases reported show some luteum 
material present, indicating later secondary bleeding 
rather than primary bleeding at the time of rupture of 
the graafian follicle. 

Various authors * discuss etiology under predisposing 
causes, local and general. Under general factors may 


Phaneuf, L. E.: 

J. A. M. A. $83: 658 (Aug. 30) 1924. 

2. Novak, Emil: Recent Advances in the Physiology of Menstruation, 
7 A. M. 94: 833 (March 22) 1930. 
Schumann, E. A.: Observations on Hemorrhages of Ovarian and 
Tubsl Origin Not Associated with Ectopic Pregnancy, J. A. M. A. 
77: 692 (Aug. 27) 1921. 

4. Stuckert, Harry: 
(April 19) 1930. 
Origin, 


Hemorrhage from Ruptured 


Ovarian Hemorrhage, J. A. M. A. 84: 1227 
Feiner, David: Intra-Abdominal Hemorrhage of 
Surg. Gynec. Obst. 42:671 (May) 1926. 
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be mentioned infections such as typhoid, scarlet fever, 
influenza and rheumatic fever, also general disorders 
of the heart and lungs which produce venous congestion 
of the abdominal viscera. Disorders of nutrition, such 
as anemia, chlorosis, or alterations in bleeding time 
occurring in hemophilia and purpura, come under this 
heading. Under local causes are included passive 
hyperemia from torsion or thrombosis or from pelvic 
changes such as retroflexion, or varicose veins of the 
broad ligament. Active hyperemia occurs as a pro- 
longation of the normal menstrual condition, with 
chronic oophoritis, from trauma or excessive coitus. 
Under these various classes of local causes may be 
mentioned various specific agents such as injury pro- 
duced in performing criminal abortion; injury from a 
hard rubber vaginal douche nozzle used for taking an 
enema; sports such as riding, rowing or tennis; strain- 
ing at stool; a sudden blow to the abdomen, and opera- 
tions in the vagina or the pelvis. Cases have been 
reported illustrating all of these causes. One of these 
reported here came on while straining at stool; another 
followed a blow on the abdomen. Of particular interest 
is a case reported by Ferguson.® <A_ supracervical 
hysterectomy was done for a large fibroid. A corpus 
luteum was noted in one ovary at the time of operation. 
The abdomen had to be reopened within twenty-four 
hours for massive intra-abdominal hemorrhage which 
was found to be coming from a rent in the cyst of the 
corpus luteum, which had evidently been injured at the 
time of operation. 

The symptomatology and diagnosis depends some- 
what on the type of bleeding. It has been said that the 
massive type of hemorrhage may come on without 
localized pain, the symptoms being simply pallor, weak- 
ness, rapid pulse, with increasing abdominal distention 
and dull general abdominal ache from a large volume 
of fluid in the peritoneal cavity. My one case of massive 
hemorrhage came on with intense pain localized to the 
right lower quadrant with later general abdominal pain 
radiating to the right shoulder and neck from accumula- 
tion of blood under the diaphragm, similar to pain 
occurring in ruptured ectopic pregnancy with massive 
hemorrhage. Most cases of moderate or slight hemor- 
rhage start with a sharp colicky pain sometimes very 
intense, suggesting a perforated hollow  viscus but 
localized to the right or left side of the pelvis. There 
is tenderness moderate in character, slight rigidity, and 
later slight elevation of temperature and leukocytosis. I 
have also noted a tendency in the patients to complain 
of a bearing down feeling and desire to urinate fre- 
quently, evidently resulting from the presence of the 
blood on the pelvic floor and around the bladder. Care- 
ful examination may or may not reveal a mass and 
posterior fornix puncture will reveal blood in the peri- 
toneal cavity. 

The ease with which ovarian hemorrhage, follicular 
or from the corpus luteum, may be mistaken for acute 
appendicitis if on the right side, or for ruptured extra- 
uterine pregnancy, for diseased adnexa and other con- 
ditions, warrants its consideration in every differential 
diagnosis of acute abdominal disease. It may be impos- 
sible at times to separate it from ectopic pregnancy until 
a careful microscopic search can be made for placental 
fragments. Aids in differentiating it from other con- 
ditions from an historical standpoint are careful inquiry 
into the menstrual history for preceding irregularities 
and possible etiologic predisposing factors mentioned 


S. Ferguson, J. H.: Edinburgh M. J. 37: 307, 1911-1912. 
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under this heading. Finally, when there is doubt, a 
vaginal puncture forms a sure way of gaining objective 
evidence of intra-abdominal bleeding. 


REPORT OF CASES 


Case 1.—Miss L. F., aged 24, seen May 11, 1930, stenog- 
rapher, of good habits, with a negative past history, was 
suddenly seized with a dull aching pain over the lower half 
of the abdomen, radiating through to the sacral region, while 
straining at stool. With this there was a desire to urinate 
and a bearing down feeling. Ten minutes after the onset she 
became faint and cold sweat broke out on the forehead; she 
was relieved by lying down. The pain was continuous and 
eight hours after the onset radiated to the right side of the 
neck and shoulder. Menstruation had always been regular 
and normal; the next menstrual period was due in one week. 
On examination the temperature was 100 F.; the pulse, 80 and 
of good quality. The color was normal. A general examina- 
tion was negative except for the abdomen, which was slightly 
distended, with diffuse tenderness in the lower half, more 
marked on the right. The blood count revealed leukocytes 
numbering 17,400; neutrophils, 82 per cent. The red cells 
were slightly down, 3,980,000; hemoglobin, 75 per cent. With 
a preoperative diagnosis of intra-abdominal hemorrhage, the 
abdomen was opened, revealing about 500 cc. of fresh blood. 
Examination of the pelvis exposed a cystic ovary about twice 
normal size with a bleeding ruptured cyst about 2 cc. in 
diameter. Sections were reported as a recent corpus luteum. 
hematoma, diffuse oophoritis. 

Case 2.—Miss M. M., aged 24, a housemaid, seen Jan. 2 
1930, had submitted to two previous abdominal operations, an 
appendectomy and bilateral salpingectomy. The patient had 
received a peculiar injury, having been struck in the lower part 
of the abdomen by the high heel of a woman’s shoe two days 
before. One hour later colicky pains occurred in the lower half 
of the abdomen. These persisted for several hours but were 
present more mildly the forty-eight hours before admission 
Soreness was present over this area. There were no other 
symptoms. Menstruation had always been regular. Exami- 
nation was negative except for the abdomen. Diffuse tender- 
ness in the lower half was apparent, with some rigidity. The 
scars of the former operations were observed. Vaginally, a 
mass the size of a walnut could be felt in the right side of the 
pelvis. The blood showed 17,600 white cells, with 86 pet 
cent neutrophils; red cells 3,940,000 and hemoglobin 75 per 
cent. The abdomen was opened with a diagnosis of ruptured 
ovarian cyst, the diagnosis first having been confirmed by 
puncture of the culdesac, obtaining old blood and clots. 
Abdominal exploration revealed the pelvis filled with clots and 
a left ovary 3 cc. in diameter, actively bleeding. Seciions 
confirmed the diagnosis of ruptured cyst of the corpus luteum. 


Case 3.—Mrs. C. S., aged 39, seen Nov. 19, 1927, had no chil- 
dren, and had a negative past medical history. She dated her 
trouble with the left “side” back two or three years, when 
she had noted a nonradiating dull ache in the left pelvic region. 
brought on by exertion and persisting for two or three days 
at a time. The present attack began a few hours before 
admission in the same place. The pain was dull at first but 
soon became intense and knifelike and doubled her up. There 
was a bearing down feeling and a desire to urinate. Men- 
astruation had been regular; the last period was two weeks 
before. Examination revealed acute tenderness in the lower 
half of the abdomen, more marked on the left side. Bimanually, 
a mass about the size of a lemon could be felt on the left 
side. The blood examination and the urine were normal. 
Under a possible diagnosis of cyst with twisted pedicle, the 
abdomen was opened. Two or three ounces of dark blood 
welled out of the incision. The pelvis contained clots, and on 
the left side the ovary was enlarged to twice its normal 
size and contained a ruptured cyst about 3 cm. in diameter, 
oozing dark colored blood. Sections of the cyst were reported 
as a recent corpus luteum. 


Case 4.—Mrs. A. H., aged 38, seen Nov. 19, 1925, had no 
children and had been operated on by me three years before 
for a left ruptured tubal pregnancy. App tomy had been 
done several years previous to this. 


The periods had been 
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irregular, the last about two months before. Two days before 
admission, menstruation began, was quite profuse, and was 
accompanied by sharp, sticking, nonradiating pains in the right 
lower quadrant. The patient had had dizzy spells with hot and 
cold flashes for the past year or two. Examination was 
negative down to the abdomen. Marked tenderness and 
rigidity were present in the right lower quadrant. Bimanually, 
a tender mass about the size of a plum could be made out in 
the right side. The uterus seemed slightly enlarged. With a 
diagnosis of probable ruptured ectopic pregnancy, the abdomen 
was opened. There was no free blood, but clots were present 
in the right side of the pelvis. The right ovary was about 
twice normal size and contained a ruptured bleeding cyst about 

cm. in diameter. Sections showed only an_ organized 
hematoma. 

COM MENT 


Case 1 is a typical example of a massive intra- 
abdominal hemorrhage closely resembling a ruptured 
tubal pregnancy even to the pain in the neck and 
shoulder. Cases 2, 3 and 4 are of the moderate type and 
the form that is especially liable to be mistaken for 
something else. The use of vaginal puncture is illus- 
trated in case 2, The treatment in all the cases con- 
sisted of resection of the cyst and closing the area with 
lo¢k sutures of number 2 plain catgut. 


CONCLUSION 

I agree with Stuckert * that these cases call for imme- 
diate operation because one has no way of knowing the 
extent to which bleeding may go. Undoubtedly, many 
small hemorrhages are overlooked. When the con- 
dition is thought of in differential diagnosis, the picture 
is fairly clear cut; when doubt exists, a diagnostic 
vaginal puncture should be made. 

Best Building. 
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THE NOSE* 


HAROLD LIGGETT, M.D. 
NEW YORK 


This paper is presented because of the relative rarity 
of literature on nasal parasites and the limited remarks 
found in textbooks on rhinology. 


REPORT OF CASE 

M. H., a girl, aged 15 years, presented herself to the laryngo- 
logic clinic of New York University and Bellevue Hospital 
Medical College, complaining of a marked nasal discharge and 
the hawking of pus. The latter symptom was always preceded 
by a tickling sensation in the roof of the mouth. 

A vigorous attempt to clear the throat resulted in the 
expectoration of a living insect, many-legged, dark brown and 
about 1 cm. long. The appearance of the insects occurred at 
intervals, usually from two to four weeks apart. Only one 
or two, rarely three insects appeared at any one time. The 
patient first noticed the “bugs” in May, 1929, following an 
appendectomy, which was complicated by persistent vomiting. 
She recalls that only once, previous to this, three or four 
months preceding the operation, did she notice any insects. At 
that time she observed six or seven worms entirely different 
from the present parasite. They were white, small and had 
no legs. 

This case was under observation for six months, having been 
referred to this department by the medical department of the 
college for the treatment of rhinitis. 

The foregoing history was obtained only after a posterior 
rhinoscopy revealed a mucopurulent mass in the right choanal 
space, surrounding an atypical foreign body, which the patient 
spit up and which proved to be an insect. 


*From the laryngologic department of New York University and 
Bellevue oy Medical College. 
ea ore the Lincoln Hospital Alumni Medical Society, April 21, 
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Examination of the nares clinically disclosed a_ bilateral 
maxillary sinusitis. There was a large amount of the mucopus 
in the middle and inferior meatuses. Persistent supra-orbital 
headaches and occasional occipital headaches were a common 
complaint. Transillumination of the accessory sinuses was 
negative, and both antrums were fairly obscured by density. 
The frontal sinuses were clear. A roentgenogram was nega- 
tive. There were no other observations of importance, except 
that the patient was a highly neurotic and hypersensitive per- 
son. It was logical to assume that with a chronic sinusitis, and 
a history of a parasitic infection, the nest should be uncovered 
in the sinuses. 

Two irrigations, not productive of any result or improve- 
ment in the rhinitis brought about a decision to perform a 
radical antrum operation through the canine fossa. Despite 
a negative roentgenogram, the: clinical diagnosis of a right- 
sided chronic maxillary sinusitis seemed certain. However, 
both sides were opened, Jan. 20, 1930. 


Black carpet beetle, quleracd about six times; the entire length of the 
specimen was one-half i 


The left antrum did not contain necrotic tissue, polyps or 
free pus. It appeared normal except for a slight apparent 
thickening of the mucosa. A piece of mucous membrane was 
excised from the floor and nasal wall of the sinus cavity for 
the laboratory. The right antrum was filled with a mass 
of polyps and necrotic tissue. Fluid pus was present. The 
cavity was curetted in entirety, and a careful search was made 
for larvae. None were found. According to the pathologic 
report by Dr. Alex Fraser, the specimen from the left antrum 
consisted of fragments of mucosa and blood clot. The mucosa 
showed catarrhal inflamation of submucosa. The specimen 
from the right antrum consisted of fragments of mucosa, blood 
clot and bone; the mucosa showed edema and sparse round-cell 
infiltration. No ova or parasites were found. The bone showed 
chronic productive osteomyelitis. 

Disappointment was experienced when a specimen was not 
uncovered, but it seemed quite possible that the blood and 
usual preparation and activity in the operative field had per- 
mitted an escape of the parasite. On further observation and 
postoperative treatment, the headaches were more apparent now 
in the occipital region. The roentgen diagnosis in the antrums, 
being disproved, it was felt that possibly the sphenoid sinus 
might bear investigation. Under local anesthesia the sphenoids 
were punctured and the openings bitten out with punch-forceps. 
The operation was followed by an irrigation of the sphenoid 
sinuses, and the return flow was caught in a basin. The 
fluid on the right side was cloudy and contained mucopus, 
epithelial cells and cholesterol crystals. Inspection did not 
disclose larvae. 

The contents were poured into a beaker and permitted to 
settle. The washing of the left sphenoid sinus also proved 
negative for insects. The fluid was only slightly turbid. 
Subsequent to this procedure, within ten minutes the patient in 
clearing the nose blew three living insects into a gauze ker- 
chief. Meanwhile the specimen from the right sphenoid, 
having gravitated to the bottom of the beaker, was poured 
into a bottle for the laboratory. A similar procedure biweekly 
was productive of one or two larvae, blown into a kerchief 
at each washing. To facilitate this sinus washing, the right 
middle turbinate was excised. The irrigation having been 
continued for two or three weeks, and the presence of the 
larvae in the nose being established, treatment was begun with 
the purpose of eradicating the organism entirely. The patient 
was treated by having oil poured into the nasal cavity and the 
sinuses filled according to the displacement method of Proetz. 
This was the ordinary nasal oil used as a spray in the office, 
and made by the Coakley formula. 


96 


1572 CHRONIC 

It is now nine months since larvae have been obtained. 
A specimen was sent to the Smithsonian Institution in Wash- 
ington, D. C. J. M. Aldrich, curator of insects, reported that 
the specimens were larvae of the black carpet beetle (Attegenus 
piceus Oliv), an insect that infests carpets, mattresses and 
blankets. These larvae are exceptional in that they take two 
years to reach the adult stage. The insects were certainly not 
reproducing in the patient, and would all come out of their 
own accord, in the course of time. All the trouble may have 
come from a single infestation. 

This specimen and report have been placed officially in the 
collections of the United States National Museum. 


COMMENT 

An instance of the negativity of roentgenograms in 
determining the presence of polypoid thickened and 
necrotic mucosa of the antrum is noted. 

The complete absence of rhinitis and nasal discharge 
proves the efficacy of the radical operation. 

The larvae were never seen in situ except on first 
examination by posterior rhinoscopy. But the appear- 
ance of larvae immediately following a sphenoid irriga- 
tion places them somewhere in the sphenoid-ethmoidal 
recess. It is very possible that the larvae lodged in the 
sphenoid sinus, especially since only recently on gather- 
ing the data for this case report, closer observation of 
the first return flow from the right sphenoid sinus 
revealed a tiny parasite, small enough to have escaped 
notice originally. The mother beetle must have crawled 
in and deposited her eggs in a dark and inaccessible 
location. This could well have been the ethmosphenoid 
recess. The larvae after hatching crawled around the 
nasal cavity and accessory sinuses, spreading the sub- 
sequent rhinitis and sinusitis. 


REVIEW OF LITERATURE 

A review of the literature reveals a scarcity of 
description and comment on this condition. Except for 
a mere mention of the subject, reference being made to 
the presence of “maggots,” no similar case is reported. 

D. N. Rankin?! describes two cases of parasites 
inhabiting the human nares; one of “maggots,” the 
other of a roundworm. In the latter case five more 
roundworms were found in the stool after evacuation. 
In summing up the previous literature he speaks of 
cases reported by Ernst, of a worm blown from a 
nostril and followed by a severe hemorrhage. 

Razoux reported a case of a large number of larvae 
of the fly. 

Slabber tells of a man, aged 52, who labored from 
severe headaches since childhood; they ceased imme- 
diately on his expelling, in the act of sneezing, a worm 
S inches long. 

Lang describes a similar case. 

Sanghmalm, a Swedish writer, records a case in 
which 200 larvae of the domestic fly were expelled from 
the nose of an infant, aged 8 months. 


Other similar cases of “maggots” in the nose 
(myiasis narium) are recorded, generally from the 


tropics. 

Dr. Dowling,’ describes a case of screw-worm infes- 
tation in which 123 neha were removed. The septum 
and turbinates had been partially denuded of mucous 
membrane and epistaxis was frequent. 

Dr. Seal * describes a case of gumma of the nose in 
a girl, aged 18. Here only nine insects were removed 
and no others but one were seen by the patient. 


1. Rankin, D. N.: Tr. Am. Laryngol. A., 1881, 10: 61, 1889. 
2. Dowling, Oscar: New Orleans M. & S. J. 56: 331, 1903, 
3. Seal . J. Surg. 38: 276 (Nov.) 1924. 
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Dr. David Rankin,’ describes a case of maggots in 


the nose, seen in India in 1916. Here sixty maggots 
were removed. 


4 East Eighty-Eighth Street. 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF CHRONIC HOARSENESS (ULCERATIVE LARYN- 
GITIS) SHOWING TUBERCULOSIS AND CANCER 
IN THE SAME LESION * 
TUCKER, 


GABRIEL M.D., PuiLapELPHIA 


In laryngeal diseases every obtainable aid is necessary in 
order to make a correct differential diagnosis, for in disease 
of the larynx early correct diagnosis may mean saving the 
patient’s larynx, and, 
in many instances, his 
life as well. Mirror 
examination alone will 
seldom give sufficient 
information for a cor- 
rect opinion. A rou- 
tine study should in- 
clude a careful history, 
a complete general ex- 
amination by a com- 
petent internist, and 
serologic studies to 
exclude syphilis. 
Roentgen examination 
of the chest and spu- 
tum examinations to 
exclude tuberculosis 
should be made. 
Roentgen study of the 
larynx and neck by 
H. K. Pancoast’s 
technic will give defi- 
nite information as to 
the location and extent of the laryngeal lesion, and may also 
show evidence of metastasis or extension of the disease beyond 
the larynx. Repeated mirror observation of the progress of 


Fig. 1.—Sketch of mirror image of the 
larynx showing irregular ulcerating mass of 
tissue occupying the anterior third of the 
right cor Direct examination showed the 
lesion to ‘extend across the anterior com- 
missure to the under surface of the left cord. 
The other portions of the larynx were free Dr. 
from involvement. 


~—Infiltration of larynx, 


with a blurring of the ventricular space. 


the lesion should be made, and if it does not clear up promptly, 
direct examination with removal of tissue for biopsy should 
be the final step in the differential diagnosis. Direct examina- 


1: 314 (March 16) 1918 
Pensylvania Graduate Hospital, 


4. Rankin, David: Brit. SE ig 
* From the University of 
Jackson Bronchoscopic Clinic. 
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METASTASIZING 
tion should be done early, while the lesion is still amenable to 
surgical removal and cure, in any case in which there is a 
possibility of cancer. 


REPORT OF CASE 

A man, aged 57, was referred by Dr. Henry Dinteniass of 
Philadelphia for an opinion as to the nature of the lesion in 
the larynx. He _ had 
been hoarse for six 
weeks, the hoarseness, 
according to the his- 
tory, having followed 
an attack of acute 
laryngitis. The man’s 
general condition was 
fair. He was some- 
what underweight but 
apparently had not lost 
weight recently. The 
blood Wassermann re- 
action was negative. 
Roentgen examination 
of the neck and chest 
showed evidence of an 


infiltrating lesion of 
the larynx (fig. 2) and 
an advanced, chronic 
tuberculosis of the 
Fig. 3.—Extensive tuberculous infiltration 
the lungs with fibrosis. lungs (fig. 3). Mirror 
by Dr. G. E. Pfahler and Dr, . Cohen. 


examination showed a 
small mass attached to 
the anterior end of the right cord. It had the appearance of 
cancer (fig. 1). There was no lesion in the posterior commis- 
sure or any other portion of the larynx visible on mirror exami- 
nation. In spite of the evidence of pulmonary tuberculosis, Dr. 
Dintenfass and I decided that a biopsy was necessary, the laryn- 
geal lesion was so unlike tuberculosis in appearance. Direct 
laryngoscopic examination revealed that the lesion crossed from 
the right cord over the anterior commissure and involved a 
small area of the anterior end of the leit cord as well. Careful 
direct examination of the anterior of the larynx failed to reveal 
any other lesion. A specimen of tissue was removed and, on 


Fig. 4.—Low power microscopic section from biopsy specimen showing 
areas of cancer and tuberculosis: A, cancer; B, tuberculosis; C, giant 
cell. 


histologic examination by Dr. E. A. Case, showed both tuber- 
culosis and early cancer. Photomicrographs from the slides 
were made (figs. 4 and 5). The extent of the growth was such 
that it could easily have been removed by laryngofissure. On 
reexamination of the sputum, however, tubercle bacilli were 
found, and a laryngofissure has not, as yet, been attempted. 
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A cancerous growth of the larynx has been successfully 
removed from a tuberculous patient by laryngofissure with no 
recurrence, and a lasting cure of one and a half years, to date, 
in one case in my series, and if this patient’s general condition 
had been satisfactory we would not have considered the pul- 
monary tuberculosis a contraindication to the surgical removal 
of the cancer from the larynx. 


CONCLUSIONS 
1. The conditions presented in this case emphasize the neces- 
sity of a thorough routine study in making a differential 
diagnosis in laryngeal disease. 
2. Roentgen study of the neck, by Dr. Pancoast’s technic, 
gives invaluable diagnostic aid, 


Fig. 5.—-High power view of cancer area (41) showing 


figure 
(B). Dr. E. A. Case 


mitotic 


3. Biopsy, as the final step, with the histologic examination 
of the tissue by a competent pathologist, is the most reliable 
aid in differential diagnosis in ulcerative laryngitis, and when 
positive gives evidence that can be obtained by no other method. 

326 South Nineteenth Street. 


BENIGN ADENOMA OF 


TO 


THYROID 
LUNGS 
Max Tuorekx, M.D. 


METASTASIZING 


, CHICAGO 


As a general rule, benign epithelial tumors do not metas- 
tasize. Primary adenomas of the thyroid gland do, however, 
occasionally metastasize, especially to the bones or to the lungs. 
A limited number of such cases are on record. Indeed, such 
inetastases of thyroid tissue, which may be either benign or 
malignant in character, have been reported in cases that showed 
no clinical evidence of thyroid hyperplasia. American litera- 
ture on this subject is sparse, and I therefore report a case: 

Miss E. D., aged 33, white, entered the American Hospital, 
Aug. 30, 1930, for treatment of a growth in the neck. Her family 
history was irrelevant; some antecedents pointed to heart trouble 
and tuberculosis. 

In 1912, shortly after the onset of menstruation, at about the 
age of 15, the patient first noticed that her neck was swollen. 
The condition became progressively worse and she entered a 
hospital in New York, where she was operated on for thyroid 
hyperplasia. Information received from that hospital shows 
that in 1913 she was reoperated on for a recurrence but that 
there was no pathologic evidence of a malignant growth. In 
1914 she was again operated on for a recurrence, and in 1915 
she was operated on twice; first, in May, with a clinical diag- 
nosis of angiosarcoma. The pathologic report on the removed 
tumor, however, stated that it was a papillary adenoma of the 


2 PEP 
J 6 


1574 


thyroid gland but that places appeared suspicious in nature and 
suggested a probable malignant tendency. The second opera- 
tion, in September, 1915, was for a recurring “angiosarcoma” 
of the left thyroid. A roentgenogram at that time showed a 
diffuse carcinomatous infiltration of both lungs. The patient 
was treated medically and discharged unimproved. 

The patient was poorly nourished. The head, lungs, heart, 
abdomen, urine and blood were normal. The Wassermann and 
Kahn tests were negative. The neck showed cervical adenitis 
of long duration, with much cicatricial tissue, especially on the 
leit. The clinical diagnosis was tumor of the neck, probably 
an aberrant thyroid. 

At operation, block anesthesia (procaine hydrochloride) was 
used. A three inch vertical incision was made over the sterno- 
cleidomastoid region, and a lemon-sized, extremely vascular 
erowth, covered with numerous enlarged veins, was exposed. 
Its attachments were ligated and divided, and the tumor was 
removed. An attempt was then made to remove a second small 
tumor mass situated beneath the left sternoclavicular junction, 
hut because of the extreme vascularity this could not be accom- 
plished. The vessels were ligated, and following hemostasis 
the incision was closed. The patient recovered without any 
important incident and was discharged from the hospital, Sept. 
30, 1930. Up to the present, there has been no evidence of 
recurrence at the site of the tumor. 


Structure of thyroid adenoma. 


Roentgen examination of the chest revealed an extensive and 
diffuse infiltration of both lungs, apparently metastatic. 

The histologic report read that the specimen was an irregular 
mass 6 by 5 by 3 cm. The surface was smooth with a few 
fibrous tags. The cut surface showed a rather definite capsule. 
The surface was smooth and gray; many areas were hemor- 
rhagic, others were cystic. There were many calcified areas. 

The microscopic sections had the structure of a thyroid ade- 
noma, as shown in the accompanying illustration. Some areas 
were solid with irregular hyperplasia of the epithelium, with 
many large cells and cells with hyperchromatic nuclei. The 
process appeared to concern a carcinoma of the thyroid. 

In view of the history of a previous thyroid operation and the 
location, it was suggested that this might be a recurrence or 
metastasis, although the complete encapsulation indicated a 
favorable prognosis. 

From the history of this case and the long duration of the 
tumor in the neck (nineteen years), as well as the roentgeno- 
graphic finding of extensive infiltration of the lungs in 1915, 
and the present histologic and roentgenographic observations, 
I believe that the condition may be justly diagnosed as so-called 
benign metastasizing adenoma of the thyroid gland, with metas- 
tases to the neck and lungs. 

The American Hospital. 


PSYCHOTHERAPY—-RICHARDSON 


Tour. A. M. 


AN A. 
AND May 9, 1931 


WEISENBURG 


Special Articles 


THE INDISPENSABLE USES OF 
NARCOTICS 


PSYCHOTHERAPY AS A SUBSTITUTE 
FOR NARCOTICS * 


R. B. RICHARDSON, M.D. 
TORONTO 
AND 
WEISENBURG, M.D. 
PHILADELPHIA 


Throughout the years 1925 to 1929 it was our 
privilege to collaborate in the intimate study of 125 
patients addicted to the use of “habit-forming drugs” 
and to observe others to whom the same drugs were 
prescribed in the ordinary practice of medicine for 
the relief of pain and discomfort. This proved to our 
satisfaction that fewer narcotics would be administered 
for the alleviation of distress if those who practiced the 
healing art were more conversant with psychotherapy : 
that in psychotherapeutic principles there is a substitute 
for narcotics in many cases, and when there is no 
alternative but to use habit- _forming drugs on account 
of severe and prolonged pain, the amount prescribed 
should be kept to a minimum. 

The data collected from all sources were most con- 
vincing that there is no physical basis for the justifica- 
tion of a narcotic addiction: that it is entirely a 
developmental psychologic problem, the only 
approach to which lies through the application of 
psychotherapeutic principles. 

This investigation was made possible by the Phila- 
delphia Committee for the Study of Drug Addiction. A 
general attack was made from the points of view of 
the internist, the chemist and the neuropsychiatrist. 
Our approach was directed from the attitude of the 
neuropsychiatrist. In addition to the physical exami- 
nation made by the internist, another such examination 
was executed by the neuropsychiatrist with a view to 
revealing any possible stigmas that might have a bear- 
ing on the patient’s addiction. In the study from the 
psychiatric angle, particular care was taken to delve 
deeply into the patient’s developmental, school and love 
life, and also to endeavor to understand his outlook on 
life at the time of the examination. All patients pre- 
sented the earmarks of the constitutional inferior. 

The majority of the patients who came under our 
notice were of the “addict” class and were of the 
underworld type. Only a fraction of the group were 
residents of the city of Philadelphia and the state of 
Pennsylvania. The others came from Boston, New 
York and its metropolitan area, Baltimore and Wash- 
ington, since it was soon noised abroad by one patient 
to another that treatment might be obtained at the 
Philadelphia General Hospital. The reason for their 
seeking “the cure” was not always apparent, although 
they all contended that they came “to get off the drug.” 


* These articles are prepared under a plan of cooperation between 
the American Medical Association, the Committee on Drug Addiction 
of the Division of Medical Sciences of the National Research Council, 
and the Division of Mental Hygiene of the United States Public Health 
Service. Their object is to reduce the legitimate use of addiction drugs 
to a minimum by replacement, wherever possible, with other remedies that 
will accomplish the desired result. The physicians of the United States 
are the essential group in any such attempt and it is hoped that these 
articles will be useful to them in their practice. The funds for this work 
have been donated to the National Research Council by the Bureau of 
Social Hygiene, Inc. 
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Since relapses were common there were frequent 
readmissions. It was concluded that “the cure” was 
taken as a matter of economy on the part of the 
patient, since on admission large doses of the drug were 
required, as they explained, “to keep them comfortable.” 
A “cure” meant only that they were discharged “off 
the drug,” and they were able to continue its use with 
the dosage much reduced. Since the illegitimate dealer's 
price ranged from thirty to fifty dollars an ounce, the 
necessity for the “cure” was apparent. Then when the 
dosage increased to the limit beyond which they could 
not afford to buy the drug, it was only economy to 
return for another treatment. However, many did 
return in a few days after discharge and sought read- 
mission, asserting that they “had felt so weak that they 
had to have a shot,” and craved a longer period of 
rest. They probably were sincere in their desire to be 
free from the use of narcotics. Without exception, 
all patients were unable to withstand even mild physical 
discomfort. In many instances it was noted that, after 
removal of the drug and when the patient was ready 
for discharge, a cool day might occur. The patient 
would then plead for “just one shot” to tide him 
over. 

In every case it was possible to uncover problems to 
which the patients were unable to adjust themselves, 
and it was our privilege to try to point to a means for 
their solution. Of course the period of training and 
instruction was too short to be effectual, since it meant 
a reeducation and the development of interests to take 
the place of their habit. These unfortunates had already 
turned to the pharmacopeia for relief from their 
troubles and had failed. 

Drug addiction is always an evidence of defeat; the 
patient is unable to master his own problems by 
accepting them and making the best of them. So in 
their inability to adjust themselves they feel more 
“normal’’ when using a drug; but even here there is 
a disturbing element—the fear of not being able to 
secure the narcotic when required. They are the 
possessors of such personalities, of such environment, 
and show such lack of training for the responsibilities 
of life that even with the most sincere attempt on the 
part of the psychotherapeutist it is impossible to 
develop interests to replace those associated with the 
addiction. Failure on the part of the physician to 
effect a cure is not to be misconstrued as an indication 
of lack of potency of psychotherapeutic principles but 
as evidence of the tangled skein of the patient’s life, 
the developmental and psychologic difficulties under 
which he labors, and that lack of something in the per- 
sonality of the physician who otherwise should be able 
to breathe new life into the afflicted. It was observed that 
some nurses were able to transfer to these addicted 
persons a potential that gave them a desire to remain 
unaddicted, while others had a neutral influence. The 
attendant in charge of one ward had at one time been 
an addict but, through acquiring some interest to sub- 
stitute for her addiction, she was able to desensitize her 
problem and now cared for others. 

Psychotherapy in terms of drug addiction means 
giving the patient something to live for. It is not 
possible to lay down precise rules for rendering their 
difficulties innocuous since no two personalities are 
composed of the same combination. It is necessary to 
study the mosaic of the patient’s life to discover some- 
thing that will blend with its coloring. It is a matter 
of transforming defeat into victory. This can_ be 
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accomplished by fully understanding the patient's 
personality, environment, difficulties and outlook on 
life, and then with the infinite patience of a wise parent 
putting better things in his way. We may point out 
that success in those who have no “addict” personality 
has been determined by hero worship and tradition. If 
there is no desire sufficiently determined to remove 
ordinary obstacles, there is no force to compel the 
person to keep on striving to attain the object of his 
desire: while if there is determination, even though 
the prize remains beyond one’s reach, there will be no 
letting up of the desire to win it. In many cases the 
most appealing hero who came into the boyhood life of 
the addict was the well dressed, apparently well off 
gangster who was an addict, and, seeing him indulge in 
the narcotic habit, the boy found it only natural to 
imitate him. 


PATIENTS FOR WHOM IT SEEMED NECESSARY 
TO PRESCRIBE NARCOTICS 


Some physicians frequently resort to the administra- 
tion of habit-forming drugs for the alleviation of 
discomfort in their patients, while others seem to pre- 
scribe them rarely for the same type of patient. It 
is evident that the narcotic therapeutist views pain and 
discomfort only as a symptom of physical disease and 
fails to comprehend that such a symptom is a reaction 
to life. Such a doctor seems to forget that in addition 
to the physical mechanism there is a_ personality 
experiencing pain in accordance with an individual 
mental attitude and that sensibility to discomfort is to 
a large extent determined by the adaptibility of the 
patient. The physician who prescribes the minimum of 
a narcotic has on the first approach equally fretful, 
impatient and complaining patients but he is able to 
desensitize them to their discomfort by what some of 
the patients have described as “his manner.” Such a 
physician is able to bring into the mind of the patient 
the faculty of facing a problem and adjusting himself 
to it. He understands life and puts the patient’s mind 
sufficiently at rest to endure the pain. He understands 
that there is a personality in addition to the physical 
condition and treats it. One physician thus absolutely 
fails to use discretion in the administration of narcotics 
and is the type that tends to make the use of such 
drugs essential to the patient. The other physician, the 
only one competent to prescribe narcotics, is to a degree 
able to find a substitute for them. 

It is evident that the harmless, innocuous but potent 
psychotherapeutic measures might have been used in 
one case as well as in the other, and this leads us to 
believe that fewer narcotics would be used if physicians 
and others only understood that physical discomfort is 
increased by the mental attitude of the patient. Psycho- 
therapy is always at hand to aid in creating favorable 
states of mind to withstand pain. It is the only medium 
for the rehabilitation of the addict, but it has been 
neglected by many as a substitute for habit-forming 
drugs, and thus is increased the hazard of drug addic- 
tion. Patients who withstand pain and discomfort 
badly are those who make poor adjustments to the 
ordinary conflicts of life and are prone to have many 
of them. On the other hand, those who adjust them- 
selves best to life may have physical conditions with 
equal possibility for the production of pain and yet 
bear them tranquilly and in silence. Frequently the 
assertion is heard in condonation of the fuss made by 
some over pain that some people are more sensitive 
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to pain than others. One explanation for this lies in 
the fact that one patient has been taught patience and is 
fortified against distress, while the other is of the 
indulged type, the favored child, who is always under 
a handicap when adverse winds blow. It is well to 
recognize such types and to treat them accordingly. 

A “habit” may be acquired through some physical 
ailment in which pain is severe and prolonged; but 
once the cause for the physical condition is removed 
there is no further necessity for the administration of 
a narcotic, and the patient is at once weaned away from 
the use of the drug. Difficulty in discontinuing the 
drug is proof positive that in addition to the physical 
condition there are developmental and psychologic ele- 
ments. Such a patient is of “addict” timbre. The 
terms “habit” and “addict” imply and refer to absolutely 
different problems and at once indicate different per- 
sonalities. The method of approach for a cure will be 
evident. 

From the previous discussion it is apparent that 
fewer narcotics might be prescribed if those who 
treated human ills interpreted distress in terms of 
personality rather than in symptoms of the physical 
machine. It is not the intention to suggest or infer 
that narcotics might be banished from medical use. 
They still have their place; but he who prescribes such 
drugs on the least provocation is practicing medicine 
indolently. 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1930 


NINETEENTH ANNUAL REPORT? 


This report concerns ninety-three cities of more than 
100,000 population. This is an increase of twenty-five 
cities over the 1920 enumeration and a population 
increase of more than 8,500,000. Whereas in 1920 
there were in the sixty-eight cities of more than 100,000 
a total population of 27,735,000 persons, comprising 
26 per cent of the population of the continental United 
States, in 1930 in the ninety-three cities of this size 
there were 36,326,000 persons, about 30 per cent of the 
total population of the country. Fifteen million of 
these 36 million live in the five largest cities (New 
York, Chicago, Philadelphia, Detroit and Los Angeles). 

Twelve cities appear this year in these summaries 
for the first time: Chattanooga, Tenn.; Evansville, 
Ind.; Fort Wayne, Ind.; Knoxville, Tenn.; Long 
Zeach, Calif.; Miami, Fla.; Peoria, Ill.; Somerville, 
Mass.; South Bend, Ind.; Tampa, Fla.; Waterbury, 
Conn., and Wichita, Kan. They are distributed among 
six of the eight geographic divisions, the Middle 
Atlantic and West South Central groups being the only 
ones without additions. Data for past years for all the 
new cities except South Bend have been supplied by 
the local health departments. 

Divergences between previously estimated population 
figures for the years 1926-1929 and the populations 
calculated on the basis of the 1930 federal census appear 
in most instances to have affected but little the typhoid 
death rates given in previous reports. In twelve cities, 


1. The preceding articles were published, May 31, 1913, p. 1702; 
May 9, 1914, p. 1473; April 17, 1915, p. 1322; April 22, 1916, p. 1305; 
March 17, 1917, p. 845; March 16, 1918, p. 777; April 5, 1919, p. 997; 
March 6, 1920, p. 672; March 26, 1921, p. 860; March 25, 1922, p. 890; 
March 10, 1923, p. 691; Feb. 2, 1924, p. 389; March 14, 1925, p. 813; 
March 27, 1926, p. 948; April 9, 1927, p. 1148; May 19, 1928, p. 1624; 
May 18, 1929, p. 1674; May 17, 1930, p. 1574. 
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where the 1926-1930 averages calculated on the basis of 
the rates in previous reports departed from: the averages 
ot the rates calculated by the 1930 census by 0.3 or more, 
the rates have been recalculated on the basis of new 
population estimates based on the 1930 census; the 
twelve cities affected are: Cambridge, Mass.; Camden. 
N. J.; El Paso, Texas; Jacksonville, Fla.; Los Angeles ; 
Louisville, Ky.; Memphis, Tenn. ; Norfolk, Va.; Port- 
land, Ore.; Tulsa, Okla.; Washington ; and W ilming- 
ton, Del. 

The number of typhoid deaths during 1930 in each 
city has been sent by the respective health department. 
The rates are calculated on the basis of the 1930 census, 
according to the revised figures given out by the 
Bureau of the Census, Jan. 17, 1931. It should be 
noted that the figures for ty phoid deaths include all that 
have occurred within the city limits, nonresidents as 
well as residents, since statisticians are agreed that “the 
attempt to eliminate the deaths of nonresidents would 
often result in an understatement of the true mor- 
tality.’ * It is evident, however, that nonresident 
deaths offer an important problem in a number of 
localities. In four cities where only single deaths from 
typhoid are reported, the death in each case is that of a 
nonresident: Springfield, Mass.; Syracuse, N. Y.; Flint, 
Mich., and Grand Rapids, Mich. In 27 others, one 
third or more of the typhoid deaths reported are stated 
to have occurred among nonresidents. In Providence, 
R. I., 4 out of 5; in Atlanta, Ga., 21 out of 28; in 
Birmingham, Ala., 8 out of 12; in Dallas, Texas, 11 
out of 17; in Oakland, Calif., 2 out of 3, and in Los 
Angeles, 8 out of 18 are so classified. Some other 
cities are not far behind in having a high proportion 
of nonresident typhoid deaths. In view of the greatly 
diminished typhoid rates in most localities, this factor 
is bound to receive greater attention in future statistical 
inquiry. Typhoid rates in some parts of the United 
States evidently connote a regional rather than a 
municipal problem, 


Taste 1.—Death Rates of Cities in New 


England States 
f 


1926- 1921— 1916- 1911-- 1906- 

1930 1925 1920 1915 1910 1930 1929 1928 1927 1926 
Springfleld............ 04 20 44 1778 209 0.7 67 08 0D 0.7 
Bridgeport............ 05 22 48 50 103 00 06 06 O06 0.6 
New Haven............ 0.6 44 68 18.2 308 00 10 00 00 22 
$i 43 £5 63 184° 12° OF 


* Previous figure revised on basis of 1930 census population. 


Three of the fourteen New England cities (Bridge- 
port, New Haven and Worcester) had no deaths from 
typhoid during 1930 (table 1). New Haven, indeed, 
has had but two deaths from typhoid in four years, a 
remarkable record; this city ranks third best in New 
England for the 1926-1930 period after being one ot 
the ‘‘tail-enders” for nearly twenty years. The highest 
honor for 1926-1930 in this group belongs to Spring- 
field, with an average typhoid rate of only 0.4 per 


2. Bureau of the Census, Mortality Statistics, 1912, p. 13. 
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hundred thousand (three deaths in five years). Boston 
is well in the upper half of the list with an average 
for 1926-1930 of only 1.2 and a still better showing 
for 1930 (O.8). The two newcomers among New 
England cities, Waterbury and Somerville, stand mid- 
way among their fellows; both cities seem to have had 
about the average amount of typhoid in the past and 
to have participated similarly in the general decline. 
Lowell brings up the bottom of the list in 1930, as it 
did in 1929, and even shows a slight typhoid increase. 
\Why does the Lowell typhoid death rate continue to be 
nearly four times the average for New England cities 
(table 12)? 

The typhoid rate for the New England group as a 
a whole (1.23) is distinctly lower than that for 1929 
(1.35) and with one exception (1928) the lowest ever 
recorded (table 12). All New England cities save two 
(Waterbury, Lowell) had a lower five year average 
for 1926-1930 than for 1921-1925. For the second year 


Taste 2—Death Rates of Cities in Middle Atlantic States 
_ from per Hundred Thousand 


1926- 1921- 1916- 1911- 1906- 
1930 1925 1920 1915 1910 


© 
iS 


05 17 48 5650 103 0.7 16 00 0.0 0.0 
Syracuse.............. 77 306 GS GS O68. 25: 
OE eee 0.9 23 69 49.0 46.6 09 0.7 O8 15 0.8 
Jersey City............ 738 Be GS 22 19 
oS 23 33 68 146 G6 18 3183 15 
is 34 823 88 44 17 08 
16 668 08 08 O88 26 17 386 
re 18 56 8.0 186 17.4 08 33 08 33 06.0 
18 24 $8 S15 1.4 14 O7 43 
$4 38 77 15 23 34 19 37 
_, 37 63 18 18 232 GA 
44 59 49 €45 40 42 6.83 513 0.83 5.13 


* Data for 1925 


only. 
+ Typhoid deaths for ‘Scranton furnished by Pennsylvania Department 
of Health, Harrisburg. 


} Previous figure revised on basis of 1980 population. 


in succession, however, the New England typhoid rate 
has been higher than that for the Middle Atlantic states 
(table 12). 

The cities of the Middle Atlantic states make the best 
showing of any geographic group in 1930 (table 12). 
Philadelphia ties with New York for 1930 and actually 
has a lower five year average. In view of the past 
typhoid history of Philadelphia (for instance in 1906- 
1910) the improvement is amazing. Both New York 
and Philadelphia reduced by half their typhoid rates in 
1926-1930 as compared with 1921-1925. Perhaps the 
most remarkable fact about the Middle Atlantic group 
is that every one of the eighteen cities made a better 
record in 1926-1930 than in 1921-1925. Two cities, 
-aterson and Utica (table 2), have a perfectly clear 
record with no typhoid deaths, both for the second time, 
Paterson having a similar record in 1927, Utica in 
1926, Elizabeth, after an unusually good record in 
1926-1928, brings up at the foot of the group in 1930; 
the relatively high rate in that city suggests that a 
carrier may be at work somewhere in the vicinity. 
Camden for the third year in succession reports a 
typhoid rate that should prompt inquiry. The Camden 
five year average for 1926-1930 is four times that of 
Philadelphia. 

Eight of the nine cities of the South Atlantic group 
had higher rates in 1930 than in 1929 (table 3), with 
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considerable increases in Norfolk and Wilmington. In 
spite of this rise, however, the 1926-1930 averages are 
all lower than the available averages for 1921-1925, the 
reductions in Richmond, Washington and Tampa being 
especially noteworthy. The two newcomers in_ this 
group, Miami and Tampa, report good records for 
1930. ‘Tampa seems to have had an appalling amount 
of typhoid in 1916-1920 and even as late as 1926. 


Taste 3.—Death Rates of Cities in South Atlantic States 
from Typhoid per Hundred Thousand Population 


1926- 1921- 1916- 1911- 1906- 
1930 1925 1920 1915 1910 1930 1929 1928 1927 1926 


Richmond............. 19 6.7 9.7 15.7 $40 22 15 31 00 26 
Washington........... 28 64 05 17.2 67 33 3.1° 
Baltimore............. $2. 448 218 Gi 8s. 
Wilmington........... 4.7 25.8% 23.23 33.0 4.7 0.9° 6.4* 3.6* 2.8* 
3.8 19.1 43.5§ 09 7.1 6S 
s 11.1 1445 14.2 31.4 58.4 10.3 65 7.4 14.0 17.2 


* Previous figure revised on basis of 1930 population. 
+ Data for 1916 only. 

t Lacks data for 1913. 

§ Lacks data for 1916. 


Jacksonville, reporting no typhoid deaths in 1930, gets 
a place on the Honor Roll. Atlanta records 1926-1930 
as its best five year period. 

The cities of the East North Central group (table 12) 
average a little more typhoid in 1930 (1.14) than in 
1929 (0.96). Such cities as Cleveland, Cincinnati and 
Toledo (table 4) record substantial increases, and 
others like Chicago, Detroit and Grand Rapids show 
no improvement. Only five of the seventeen cities 
reporting in 1929 record any decline in typhoid in 1930. 
On the other hand, sixteen of the seventeen have lower 
five year averages for 1926-1930 than for 1921-1925. 


Tasie 4.—Death Rates of Cities in East North Central States 
from per Hundred Thousand f 


1926- 1921— 1916- 1911- 1906- 


1930 1925 1920 1915 1910 1930 1929 1928 1927 1926 
08 16 65 B6 68 64 67 1.2 
43 62.24 RSA 1A 88 12°33 
Indianapolis.......... 2.7 46 103 D5 D4 19 15 36 13 56.4 
Evansvilie...........-6 623 60 17.5 $8.0 83.0 68 49 30 7.1 9.4 


* Lacks data for 1907, 1908 and first four months of 1909. 
+ Data for 1909 and 1910 only. 


The single exception, Evansville, had a relatively high 
rate (6.8) in 1930 and the highest five year average 
(6.2) in the group. What is the matter with Evans- 
ville? In 1916-1920 and again in 1921-1925 it had 
about the same typhoid average as Youngstown, but in 
1926-1930 the Youngstown average was 1.1 and that 
for Evansville 6.2. Among the newcomers in this 
group Peoria seems to have a remarkable history, only 
one typhoid death being reported in seven years, a 
record apparently unequaled in the country. 
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The East South Central cities (table 5) all show 
improvement in their 1930 typhoid rates compared with 
those for 1929. The two newcomers, Chattanooga and 
Knoxville, show the greatest reductions and have among 
the lowest rates in the group (0.8 and 1.9). Knoxville, 


Tas_e 5.—Death Rates of Cities in East South Central States 
from kc per Hundred Thousand Population 


1926- 1921— 1916- 1911- 1906- 
1930 1925 1920 1915 1910 1930 1929 1928 1927 1926 


$8.7 49 9.7 10.7 16 7.5* 
Birmingham.......... 8.0 10.8 31.5 41.3 41.7 46 7.0 7.2 12.9 8.5 
Chattanooga......... 8.0 186 27.2 35.8% ... 08 62 65 18.9 126 
es 9.3 18.9 27.7 42.5 35.3 4.7 9.5* 11.5* 15.7* 
kc saeaed occu 18.2 17.8 20.7 40.2 61.2 12.3 12.8 15.0 16.0 35.0 


* Previous figure revised on basis of 1930 population, 
+ Data for 1920 only. 
} Data for 1914 and 1915 only. 


whose high typhoid rate in the past has several times 
been made the subject of special investigation, shows 
marked improvement in its five year average. Mem- 
phis, which has given steadily improving rates since 
1926, reaches in 1930 the relatively low figure of 4.7 
and for the first time has a five year average under 
10. Birmingham also in 1930 breaks its previous low 
record, and Louisville gives the excellent typhoid rate 
of 1.6 for 1930 and 3.7 for 1926-1930. The cities of 
this group, most of which have had to struggle with 
untoward conditions, have made perhaps the greatest 
advance in the past decade of any group in the country. 
Nashville is apparently having the greatest difficulty of 
any of these cities in bringing its typhoid rate down. It 
is the only one of the group to report a higher average 
in 1926-1930 than in 1921-1925. This is largely due, 
however, to excessive typhoid in 1926; since that year 
there has been steady, if not marked, improvement. 
What Memphis, Birmingham and Louisville have done, 
Nashville should be able to do. The city officials 
of Nashville should compare the 1916-1920 typhoid 
averages for this group with those of 1926-1930 and 
note that Nashville is the only one of the six cities that 
has failed to achieve a marked reduction in this pre- 
ventable disease. 

Several cities in the West North Central group 
(table 6), such as Minneapolis and St. Louis, had 


Taste 6.—Death Rates of Cities in West North Central 
States from Typhoid per Hundred Thousand Population 


1926- 1921-— 1916- 1911- 1906- 


1930 1925 1920 1915 1910 1930 1929 1928 1927 1926 
Minneapolis........... 08 19 50 106 $32.1 13 O06 02 O07 14 
13 33 5.7 149 40.7 O04 2.7 09 18 
Kansas City, Kan..... 1.7 50 94 31.1 74.5% 00 25 17 O00 43 
4.63 64 BI 34 838 18 
Kansas City, Mo...... $8 67 143 


* Lacks data for 1906 and 1907. 


more typhoid deaths in 1930 than for some years 
previously, and the group rate as a whole (table 12) 
shows a slight increase (1.56 to 1.74) similar to that of 
the East North Central states. Some sanitarians will 
be inclined to relate the typhoid increase in these two 
regional groups to the hot weather and drought of 
the summer of 1930. If such a connection exists, it 
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still remains to determine whether the effect of weather 
conditions lies in an influence on individual suscepti- 
bility or on channels of transmission. All the cities of 
this group except Des Moines make a better record 
for 1926-1930 than for 1921-1925. 

The West South Central cities (table 7) have long 
had relatively unsatisfactory typhoid rates but appear 
to be gradually pulling out of their deep rut. Dallas 
fared much better in 1930 than in 1929. New Orleans 
breaks its previous low record, bringing its five year 
average for the first time under 10. Tulsa leads the 


Tasi_e 7.—Death Rates of Cities in West South Central States 
from Typhoid per Hundred Thousand Population 


1926— 1921- 1916- 1911- 1906- 
1930 1925 1920 1915 1910 1930 1929 1928 1927 1926 


San Antonio.......... 46 93 2.3 29.5 359 39 31 23 5.7 78 
pe 48 7.6 14.2 38.1 49.5* 38 28 60 56 6.0 
Fort Worth........... 5.9 6.1 16.3119 278 49 28 7.0 4.3 10.7 
Oklahoma City....... 7.0 62 10.0 
9.1 10.8 30.7 42.8 ... 68 6.09 12.39 9.59 10.89 


99 11.6 17.5 20.9 356 65 91 7.2 80 18.6 


* Data for 1910 only. 

t+ Lacks data for 1918 and 1919, 

t Lacks data for 1926. 

§ Lacks data for 1921 and 1922, 

{7 Previous figure revised on basis of 1930 population. 


group for 1930 by a good margin and, while its five 
year average is high, the next period seems likely to tell 
a different story. All the cities in this group had less 
typhoid in 1926-1930 than in the previous quinquen- 
nium. 

The group of Mountain and Pacific cities (table 8) 
again makes a good showing in 1930, Salt Lake City 
being the only one to rise materially above its 1926-1930 
average. The group as a whole (table 12) manifests 
about the same proportional 1929-1930 reduction (1.51 
to 1.43) as that shown by the cities in New England 


Tabs_e 8.—Death Rates of Cities in Mountain and Pacific 
States eb stan Typhoid per Hundred Thousand Population 


1926- 1921- 1916- 1911- 1906- 


#30 1925 1920 1915 1910 1930 1929 1998 1927 1926 
re 10 16 7.9 17.0 108 00 16 17 O9 O09 
Los Angeles........... 15 30 36 10.7 19.0 15 1.5¢ 1.9¢ 1.2¢ 1.3¢ 
ss ackeaecenen 18 3.7 29 10.4 190 09 1.7 00 28 3.8 
Salt Lake City........ 19 68 93 43 OF $28 23 67 
San Francisco......... 20 28 46 136 263 13 10 3.4 17 = 2.5 
a, siccukeeswane 22 44 49 171 ©0838 17 00 18 O09 6.5 
28 85 45 18 BS 18 S74 3.07 


* Lacks data for 1921. 
t Previous figure revised on basis of 1930 population. 


and the Middle Atlantic states. In every instance the 
five year average for 1926-1930 is lower than that for 
1921-1925, the improvement being marked in several 
cities (Los Angeles, Long Beach, Tacoma, Salt Lake 
City, Spokane and Denver). San Diego gets a place 
on the Honor Roll. 

Ten of the ninety-three cities reported that no typhoid 
deaths occurred within their limits in 1930 (table 9). 
This is the largest number, although not the largest pro- 
portion, of cities with perfectly clear records ever 
reported in these articles. No city has yet had five 


successive years without a typhoid death, although New 
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Haven, Yonkers, and Peoria have come close to it. The 
five year averages make a particularly interesting com- 
parison now that annual rates are in many localities so 
low. Of the eighty-nine cities in this summary for 
which both 1921-1925 and 1926-1930 averages are 
available (these data are lacking for Jacksonville, 
Miami, Oklahoma City and South Bend), only five 
(Des Moines, Evansville, Lowell, Nashville and Water- 


TABLE 9.—Death Rates from Typhoid in 1930* 


Honor Roll: No Typhoid Deaths 


Bridgeport Peoria 
Jacksonville South Bend 
Kansas City, Kan. San Diego 
New Haven Utica 

Paterson Worcester 


First Rank (from 0.1 to 1.9 Deaths per Hundred Thousand) 


1.9 
Second Rank (from 2.0 to 4.9) 
Kansas City, Mo.............. 2.23 3.3 
Third Rank (from 5.0 to 9.9) 
0.5 Oklahoma City............... 7 
Fourth Rank (10.0 and Over) 


* Note that the ranks have been arranged differently from those in 
the corresponding tables of previous reports. Formerly the Honor Roll 
included all cities with rates from 0.0 to 1.9. The new arrangement puts 
into Second Rank the cities that used to be called First Rank, and the 
new Third and Fourth Ranks correspond to the old Second and Third. 

+ The single typhoid death reported was stated to be in a nonresident. 

t One third or more of the reported typhoid deaths were stated to be 
in nonresidents, 


bury) failed to show improvement in 1926-1930 as 
compared with 1921-1925. It is interesting to note also 
that in 1921-1925 no city had a typhoid average below 
1.0 (table 10), while in 1926-1930 there were twelve 
cities with an annual average of less than one typhoid 
death per hundred thousand inhabitants. Furthermore, 
in 1921-1925 there were only twelve cities with an 
average less than 2.0; in 1926-1930 there were forty- 
nine, 
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The total typhoid mortality rate in 1930 in_ the 
seventy-eight cities for which records are available 
beginning with 1910 (table 11) was almost exactly the 
same (1.61) as that for 1929 (1.59). Similar halts in 
the steady typhoid diminution have been noticed three 


Taste 10.—Number of Cities with Various Typhoid 
Death Rates 


No.of 10.0and 5.0to 20to 1,0to to 

Cities Over 9.9 4.9 1.9 0.9 0.0 
77 2 0 9 0 0 
79 5S 19 2 0 0 0 
eee 4 22 32 30 0 0 0 
12 17 48 12 0 0 
1926-1930. y2 3 10 30 37 12 0 
91 9 13 28 20 15 6 
92 6 10 28 27 18 
92 2 9 21 27 25 8 
93 2 6 30 23 22 10 


TABLE 11.—Total Typhoid Rate for Seventy-Eight 
Cities, 1910-1930 * 


Typhoid 
Typhoid Death Rate 


Population Deaths — per 100,000 
23,835,399 3,132 13.14 
27,735, 083+ 1,151+ 4.15 
32,543,966 648 1.99 


* The following fifteen cities are omitted from this table because data 
for the full period are not available: Canton, Chattanooga, Dallas, Fort 
Wayne, Jacksonville, Knoxville, Long Beach, Miami, Oklahoma City, 
South Bend, Tampa, Tulsa, Utica, Wichita, Wilmington. 

+ Data for Fort Worth lacking. 

t The rate for the ninety-three cities in 1930 is 1.64 (total population, 
86,326,335; typhoid deaths, 605). 


TaBLe 12.—Total Typhoid Death Kate per Hundred Thousand 
Population for Ninety-Three Cities According to 
Geographic Divisions 


1930 1930 Typhoid Death Rates 
Popula- Typhoid ———————_~ 
tion Deaths 1930 


1929 1926-1930 1925 


Middle Atlantic............. 12,650,337 131 1.03 1.19 1.40 297 
South Atiantie...........+.. 2,322,692 90 3.87 268 4.50 7.01* 
East North Central......... 9,302,752 106 1.14 0.96¢ 1.294 2.324 
Fast South Central......... 1,200,032 51 4.25 6.71 8.31 13.00 
West North Central........ 2,648,663 46 #4174 +156 183 8 3.43 
West South Central........ 1,835,646 9 5.34 587 7.32 13.088 


Mountain and Pacific....... 3,764,389 54 1.43 1.51 1.80 2.33 


* Data for Jacksonville and Miami lacking. 
+ Data for South Bend for 1925-1929 lacking. 
t Data for Oklahoma City in 1926 lacking. 
§ Data for Oklahoma City lacking. 


other times in the past twenty years, in 1913, 1921 and 


1925. After each pause the downward progress was 
resumed, ‘There 1s no reason to suppose that typhoid 


reduction in the large cities of the United States has 
been permanently checked. 
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Council on Physical Therapy 


Tue Counctt ON PuysitcaL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. H. A. Carter, Secretary. 


DRINKER RESPIRATOR ACCEPTABLE 


The Drinker respirator is a therapeutic device designed for 
the prolonged treatment of patients suffering from cases otf 
respiratory failure such as induced by severe carbon monoxide 
poisoning, electrical shock, submersion, morphine poisoning, and 
poliomyelitis. 

The Drinker respirator is manufactured by Warren E. Collins, 
Inc., Boston. The apparatus was developed by Prof. Philip 
Drinker and Mr. Louis A. Shaw by request of the Committee 
on Resuscitation of the Liability Insurance Fund of the New 
York Consolidated Gas Company and its affiliated gas and 
electric companies. 

Description —The Drinker respirator is manufactured in two 
sizes—the adult respirator, which will accommodate a large 
child or man (fig. 1), and the infant size, which will accommo- 
date a small child or a new-born infant (fig. 2). The adult 
respirator consists of a welded metal tank large enough to 
accommodate a person 6 feet 4 inches (193 cm.) in height, 
weighing 300 pounds (136 Kg.). The patient lies on a com- 
fortable bed frame, which is trundled easily in and out of the 
body of the tank. His head protrudes through a soft, flat, sheet- 
rubber collar and rests on a pillowed head-rest outside the tank. 
These collars can be stretched to fit the neck of a large man 
or shrunk to fit that of an infant. By means of an electrically 
driven pump and valves, a slight negative pressure or vacuum 
is created within the tank, which causes air to rush in through 


Fig. 1.—Adult-size respirator, showing rubber collar about patient’s neck. 
attendant is observing on the manometer the pressure within the respirator. 


the patient’s nose and mouth, just as if he were taking a normal 
breath. Then the valve turns over, the negative pressure is cut 
off, air from the room passes into the tank, and the patient 
exhales in a natural manner. Volume and rate of breathing 
are under constant control by the attending physician or nurse 
and may be changed at will. The movements of the patient's 
chest may be observed through the side port-holes of the 
apparatus. 
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A novel advantage of the device is that the patients can sleep, 
eat and drink while the apparatus is in operation. Moreover, 
it seems to imitate natural breathing with considerable accuracy. 
It is, however, distinctly an apparatus for hospital use under 
the direction of trained medical personnel. It is not a substitute 
for manual methods of artificial respiration but is a supplement 
to such methods in occasional emergencies when artificial respira- 
tion must be administered continuously for hours, days or weeks. 

The patient can be given oxygen or oxygen plus carbon 
dioxide by an inhalator with the usual face mask. Conscious 


Fig. 2.—Baby-size respirator containing doll. The head end is hinged 
so that the angle of inclination of the baby may be adjusted; two 40-watt 
lamps are attached inside to furnish light and heat. Pump and valve 
are shown on the right. 


patients, in severe respiratory distress, may object strenuously 
to a face mask. In such cases, a special hood of about one cubic 
foot capacity can be placed over the patient's head and the desired 
gas mixture fed into the hood and recirculated through purifying 
and cooling apparatus. 

In warm weather the respirator can be cooled 
below room temperature by attaching a small elec- 
trically driven blower and circulating the air of 
the respirator through ice. 

In the treatment of respiratory distress in infants, 
a much smaller respirator has been developed 
through the cooperative effort of Dr. D. B. Murphy 
of the University of Pennsylvania Medical School, 
Dr. James Wilson of the Children’s Hospital, 
Boston, and Prof. Philip Drinker. Its general 
principles are the same as in the adult machine. 

It has been found that a lower negative pressure 
or partial vacuum is required to induce breathing 
in infants than in adults. New-born infants gener- 
ally require treatment with the head inclined down- 
ward so that the body makes an angle of 10 to 20 
degrees with the horizontal. Accordingly, the infant 
machines have been constructed with these two 
points in view. 

Therapeutic Claims.—The manufacturer believes 
that with this apparatus it is possible and safe to 
administer and maintain artificial respiration over 
an indefinite period of time. This indefinite period 
is measured in weeks rather than hours. Experi- 
mental tests on animals and clinical tests on human 
beings have led to this conclusion. The manufac- 
turer refrains at the present from expressing any 
opinion as to the medical therapeutic value of the 
Drinker respirator in either acute or convalescent 
cases of poliomyelitis. 

Patents—Application has been made for a basic 
patent on the apparatus, the patent to be assigned 
to the Consolidated Gas Company of New York, 
which in turn has licensed Mr. Philip Drinker to control the 
manufacture of the apparatus. This action is taken, as far as 
it is known, to protect Mr. Drinker in further experimental 
developments. Warren E. Collins, Inc., points out that the 
respirator is sold directly to the profession only. 

The Council on Physical Therapy declares the Drinker 
respirator acceptable for inclusion in the list of accepted devices 
for physical therapy. 
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PHILADELPHIA SESSION 


| 


AMERICAN MEDICAL ASSOCIATION, 


PHILADELPHIA, PA., JUNE 8-12, 1931 = 


I! 


EIGHTY-SECOND ANNUAL SESSION 


4 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
The eighty-second annual session of the American Medical 
Association will be held in Philadelphia, June 8-12, 1931. 

The House of Delegates will convene at 10 a. m., Monday, 
June 8. In the House the representation of the various con- 
stituent associations for 1929, 1930 and 1931 is as follows: 


] ssissippi sees 2 Alaska 646540 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p. m., Tuesday, June 9. 
The sections will meet Wednesday, Thursday and Friday, 
June 10, 11 and 12, as follows: 


CONVENING AT 9 A. M., THE SECTIONS ON 


Practice of Medicine. Pathology and Physiology. 
Obstetrics, Gynecology and Preventive and Industrial Med- 
Abdominal Surgery. icine and Public Health. 

Laryngology, Otology and Urology. 
Rhinology. Orthopedic Surgery. 
Radiology. 


CONVENING AT 2 P. M., THE SECTIONS ON 


Surgery, General and Abdom- Pharmacology and Therapeu- 
inal, tics. 
Ophthalmology. Dermatology and Syphilology. 


Diseases of Children. Gastro-Enterology and Proc- 
Nervous and Mental Diseases. tology. 


The Registration Department will be open from 8:30 a. m. 
until 5:30 p. m., Monday, Tuesday, Wednesday and Thursday, 
June 8, 9, 10 and 11, and from 8: 30 a. m. to 12 noon, Friday, 
June 12. 


Gerry Morcan, President. 
F. C. Warnsuuts, Speaker, House of Delegates. 
Ovin West, Secretary. 


itl 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the ses- 
sion is incomplete, as a number of the state associations are 
yet to hold their meetings at which delegates will be elected. 
The following is a list of the holdover delegates and of the 
newly elected members who have been reported to the Secre- 
tary in time to be included: 


STATE DELEGATES 


ALABAMA MAINE 
B. S. Lester, Birmingham. 
J. N. Baker, Montgomery. MARYLAND 
Seale Harris, Birmingham, Alexius McGlannan, Baltimore. 
ARIZONA MASSACHUSETTS 
ARKANSAS H. G. Stetson, Greenfield. 
C. E. Mongan, Somerville. 


E. F. Ellis, Fayetteville. J. F. Burnham, Lawrence. 


CALIFORNIA W. H. Robey, Boston 


Dudley Smith, San Francisco. New Bedford. 


Albert Soiland, Los Angeles. 
Fitch C. E. Mattison, Pasadena. MICHIGAN 


COLORADO Carl F. Moll, Flin 
C. S. Gorsline, Battle Creek. 


J. D. Brook, Grandville. 
H. A. Luce, Detroit. 


John R. Espey, Trinidad. 
John W. Amesse, Denver. 


CONNECTICUT William J. Cassidy, Detroit. 
John Edward Lane, New Haven. MINNESOTA 
DELAWARE 


C. B. Wright, Minneapolis. 
’ H. M. Johnson, Dawson. 
W. F. Braasch, Rochester. 


Ifenry C. Macatee, Washington. 


MISS I 
FLORIDA 
G. H. Edwards, Orlando. aS 
GEORGIA MISSOURI 
©. FH. Weaver, Macon. Jabez N. Jackson, Kansas City. 
William H. Myers, Savannah. A. R. McComas, Sturgeon. 
E. C. Thrash, Atlanta. S. L. Baysinger, Rolla. 
IDAHO MONTANA 
George R. Proctor, Nampa. C. T. Pigot, Roundup. 
ILLINOIS NEBRASKA 


B. F. Bailey, Lincoln. 
R. W. Fouts, Omaha. 


NEVADA 


NEW HAMPSHIRE 
Db. E. Sullivan, Concord. 


NEW JERSEY 


John F. Hagerty, Newark. 
LB. S. Pollak, Secaucus. 
IOWA Walt P. Conaway, Atlantic City. 
Donald Macrae, Jr., Council Bluffs. FE. R. Mulford, Burlington. 
City. 


William Jepson, Sioux 
NEW MEXICO 


KANSAS 
NEW YORK 


E. S. Edgerton, Wichita. 

J. F. Hassig, Kansas City. Daniel S. Dougherty, New York, 
Ss Nathan B. Van Etten, New York. 
KENTUCKY George A. Leitner, Piermont. 

George A. Hendon, Louisville. James N. Vander Veer, Albany. 

Arthur T. McCormack, Louisville. Orrin S. Wightman, New York. 

Irvin Abell, Louisville. J. Richard Kevin, Brooklyn. 

s Samuel J. Kopetzky, New York. 
LOUISIANA Grant C. Madill, Ogdensburg. 
W. H. Seemann, New Orleans. John A. Card, Poughkeepsie. 
J. Q. Graves, Monroe. Arthur W. Booth, Elmira. 


Charles J. Whalen, Chicago. 
E. P. Sloan, Bloomington. 
T. O. Freeman, Mattoon. 
William Allen Pusey, Chicago. 
G. Henry Mundt, Chicago. 


INDIANA 


Albert E. Bulson, Fort Wayne. 
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PHILADELPHIA—FRIENDLY CITY 


“And Thou, Philadelphia, the virgin settlement named before 
thou wert born, what love, what care, what service and what 
travail has there been to bring thee forth, and to preserve thee 
trom such as would abuse and defile thee. I long to be with 
Thee.” 

Such was the utterance of William Penn as he stood on the 
deck of a vessel bound for England and looked longingly back 
along the Delaware banks toward the city he had founded. 
These words, almost those of a lover for his lady, well exempli- 
fied the loving enthusiasm with which Philadelphia came into 
being. 

Nearly two hundred and fifty vears have elapsed since the 
English idealistic gentleman and scholar took formal possession 
of the territory of Pennsylvania and laid out a site for a new 
capital, which he named Philadelphia. Penn  foresightedly 
founded his city on the two mile strip of land lying between 
the Delaware and Schuylkill rivers, thus allowing for a simul- 
taneous city growth backward from each river. 

It is an easy matter to list sterile data concerning Philadel- 
phia. Such facts as the city being the third largest in the 
United States and tenth largest in the world may be given 
glibly, but they mean little in explaining this typical American 
city, which has risen as a worthy development and realization 
ot such youthful dreams as those on which this American 
Utopia was conceived. 

The vision of a Penn backed by his shrewd Quaker sense of 
practicality brought the city into being. Such also laid the 
foundation for that vital something which takes so strong a 
hold on all who come to know and understand the heart and 
true voice of the city called Philadelphia and provided the plat- 
form for the city’s collossal industrial and educational activities. 

Penn's foresighted plans provided the basis for Philadelphia's 
industrial development, and the Revolution gave that develop- 
ment impetus. An educational urge was given by Benjamin 
Franklin when he established the University of Pennsylvania 
in 1749, which subsequently opened the first school of medicine 
in the United States, and a combination of the philanthropic 
and educational impetus was lent by the first American million- 
aire, Stephen Girard, in his provisions for Girard College, which 
institution has not only educated but also clothed and housed 
12.500 boys in its eighty-two years of existence. So one might 
continue to enumerate the results of the dreams of American 


nation builders—dreams, yes, but dreams tempered with the fire 
of wisdom. Such things formed the basis for a city rich i 
history, teeming with present achievements and gathering to 
herself powers tor a yet larger future. 

Philadelphia of today is a tidewater port which ranks second 
on the Atlantic Coast, boasting more than sixty transoceanic 
and coastal lines. A unique feature of the port is the railroad 
facilities; for there are three railroads running to ship side, 
by means of which freight of any railroad on the continent may 
be loaded or unloaded direct from the car to the ship at the 
wharf, thus doing away with lighterage and extra handling 
charges. 

The founders of the city held in high esteem the practice of 
medicine. It follows as a natural sequence that the city ranks 
second to none in the United States as a medical center. It is 
noteworthy that seven men of medicine were among the first 
purchasers of land in Pennsylvania. 

Many men whose names are revered not only by the medical 
profession but by all familiar with the history of Pennsylvania 
were among colonial day Philadelphia physicians. Lovable and 
self-sacrificing Griffith Owen was the first well known per- 
manent practicing physician of the colony. Dr. John Kersley 
not only conducted a large medical practice but initiated many 
youths into the medical science, that they might assist in fight- 
ing disease ravages of young America. Talented as an archi- 
tect also, Dr. Kersley left as a noble monument of his activities 
in church and state Christ Church, one of the nation’s historie 
shrines. Dr. Thomas Cadwalader, who made the first necropsy 
in America for purely scientific purposes, was one of the 
founders of the medical library in Philadelphia in 1763, which 
was the first in this country. The Medical Society, organized 
by him in 1765, was the first medical society in America, and 
he together with Dr. Thomas Bond shares the distinction of 
establishing the first colonial hospital. Dr. Benjamin Rush, 
physician, statesman, social worker, philosopher and _ literator, 
was one of the greatest figures in the annals of American medi- 
cine as well as one of the most prominent men of the colonial 
period, 

Physicians of colonial and early davs of the new nation must 
needs have had heart, soul and body constantly alert, as the 
practice of medicine was with them in most cases interlaced 
with the affairs of a youthful nation. Names other than those 
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already mentioned, great both in civic and in medical capacity, 
were those of Drs. William Shippen, Junior and Senior, 
Thomas Lloyd, Thomas Wynne, John Morgan, Cadwalader 
Evans, John Redman, Thomas Graeme, Samuel Jackson, 
Thomas Bond, Benjamin Rush and George McClellan, who 
brought into being Jefferson Medical College. 

Philadelphia was the birthplace of the American Medical 
Association and gave to the organization its first president, Dr. 
Nathaniel Chapman. 

In 1821 the Philadelphia College of Pharmacy and Sciences 
was established by sixty-eight Philadelphia apothecaries to raise 
the standards of the trade by providing a scientific training to 
supplement the practical training received under the apprentice 
system, thereby establishing the first school of this kind in 
America. 

The medical literature of America and even of the world 
has been enriched by that of Philadelphia men of science from 
rag day when Dr. Cadwalader published the first medical work 
in America. From the invention in colonial days of the Bond 
ooliat which is still used, Philadelphia’s physicians and surgeons 
have given to the world many valuable medical and surgical 
instruments and appliances. 


THE PHILADELPHIA 


SESSION Jour. A. M. 


A. 
May 9, 1931 
All that is desirable for the convenience of patients, surgeons, 
physicians and medical students is constantly being added for 
the further development of Philadelphia's hospitals. Philadel- 
phia General Hospital, affectionately known as “Old Blockley,” 
has recently been rebuilt at a cost in excess of $7,000,000, and 
the Philadelphia Hospital for Mental Diseases, located at 
Byberry, has been brought down to date at a cost of about 
$8,000,000. 

Philadelphia may be justly proud of her dental schools and 
their many thousand alumni. These graduates have carried 
the city’s fame as a center of dental education throughout all 
lands and everywhere have commanded recognition as prac- 
titioners unexcelled in skill and accomplishment. 

“City of Homes” truly characterizes Philadelphia, with more 
than 490,000 buildings of all kinds, about 429,000 of which are 
dwelling houses with an average of 5.2 persons per dwelling 
and over 35 per cent owned by the occupants. There are 1,079 
church buildings, 596 schools and libraries and 701 buildings 
used for charitable and benevolent services. 

In the older quarters are many survivals of the long blocks of 
red brick houses with white marble steps and trimmings that 
early gave Philadelphia the neat appearance for which it is still 
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Philadelphia medical schools have collected in their museums 
veritable treasures, which have also become valuable illustrative 
material; for while they serve to educate the student of today, 

they stand primarily as silent reminders of the noble men who, 

~now numbered with the “silent majority,” have left behind them 
thousands of specimens testifying to their skill and ability. 
These collections in the various institutions are open to the 
members of the medical profession who come here from all 
parts of the country. 

It was Philadelphia that gave to America its first university 
to have a teaching hospital, its first university laboratory of 
clinical research, its first university department of research 


medicine, the first comprehensive graduate school of medicine 


and it contains the first American university to have a depart- 
ment of surgical research. 

The Quaker City has every reason to feel proud of the pro- 
visions which her various hospitals afford for the care of the 
sick. Sixty-five hospitals, with a capacity of fourteen thousand 
beds, are prepared to deliver to the sick such service as they 
may be called on to fulfil. Not only do these hospitals provide 
succor for the sick, but several of them also benefit humanity 
through the splendid medical schools with which they are 
connected. 


famous. The architecture of Philadelphia buildings presents 
within itself a history of American architecture, as there is 
practically no type of building construction which has been 
utilized within the past 250 years of which some example does 
not appear here. Many examples of fine old iron grill work, 
such as is ordinarily associated with New Orleans, are found 
in many of the older buildings of the Quaker City. 

Shrines of historic Philadelphia include such buildings as 
Independence Hall, wherein reposes the Liberty Bell sacred to 
American independence; Independence Square; Carpenters’ 
Hall; the grave of Benjamin Franklin; Betsy Ross House, in 
which the first American flag was made; Christ Church, where 
Revolutionary heroes worshipped and in whose graveyard lie 
buried Robert Morris, Dr. Benjamin Rush and signers of the 
Declaration of Independence; William Penn’s house; Benedict 
Arnold’s mansion; Bartram’s Gardens; Old Swede’s Church; 
the oldest bank building in America; Joseph’s Roman 
Catholic Church; St. Mary’s Church; Penn Treaty Park; 
Valley Forge; Congress Hall; Edgar Allen Poe house, wherein 
the famous writer wrote the Gold Bug, the Murders in the Rue 
Morgue, the Raver and the Black Cat; Chew House, the storm 
center of the battle of Germantown; Stenton House; the 
first paper mill; Belmont Mansion; the cathedral of St. Peter 
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and St. Paw; Morris House, which served as a home for 
Washington; the Museum of the Site and Relic Society, and 
Memorial Hall. 

Among buildings of historic Philadelphia was the old Quaker 
Almshouse, located at Fourth and Pine streets. It was here 
that the fabled Evangeline met her lover, Gabriel, during the 
yellow fever epidemic. The Acadians tarried in Philadelphia 
just previous to Revolutionary days. Of passing interest is the 
fact that they chose to be noncombatants in the struggles for 
American liberty. This historic landmark it was that became 
the ancestor of the Philadelphia General Hospital, first hospital 
in the United States, which this year is celebrating its two 
hundredth anniversary. 

Secause Philadelphia is rich in relics, it must not be sup- 
posed that the Quaker City is lacking in elements of modern 
life. Recent business structures of the city compare favorably 
in size and importance with those of any other American city. 
Her office buildings are notable structures representative of an 


Within a mile of City Hall, Philadelphia has an array of hotels 
without a peer in this country. Within the past few years hotel 
facilities have been greatly increased by the addition of several 
towering structures, modern and capacious, which have amply 
equipped Philadelphia for any demands on its hospitality. 

Philadelphia has enjoyed a reputation for more than a hun- 
dred years for the excellence of its restaurants and little inns. 
Many of the most typical of American dishes originated in this 
city. Because Philadelphia is close to the finest sea food in 
the world, to the great truck farms of New Jersey, Pennsyl- 
vania and Maryland, and to all foreign food ingredients that 
come by sea, the city naturally has been both noted and able to 
provide wonderful food for the thousands of visitors who 
annually enter its doors. 

Quaint side streets shelter little eating houses wherein are 
clustered representatives of many of the races of the world. 
Theaters and palatial motion picture houses lie within easy 
access of the city’s business center. The first American theater, 
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important financial area. Her hotels are elegant and com- 
modious. 

Philadelphia comes rightfully by its title of “The World's 
Greatest Workshop” because it produces a greater number of 
vitally essential articles than any other municipality and 
fashions more of the world’s necessities. 

Philadelphia is set down within a ring of nature’s bountiful 
gifts. Coal, steel and cement, for example, are produced in 
the greatest quantities in the world right at the door of Phila- 
delphia. It is natural, then, that the city would lead the world 
in the production of steel, ships, locomotives, street cars, various 
lines of hardware, storage batteries and other essentials, and 
that it should play the prime part in the great construction work 
going forward in this country. Year by year the city produces 
about two billion dollars’ worth of manufactured products. It 
is worthy of note that the city holds first place in this country 
in the production of textiles, locomotives, steel, ships, street 
cars, leather, storage batteries, cigars, dental instruments, talk- 
ing machines, carpets, buttons, hosiery, saws and felt hats. 

Also it is noteworthy that Philadelphia, while a great work- 
shop, is not a gloomy, smoky city, a city of stacks and grime. 


Old Walnut Street Theater, still stands. The theater has been 
remodeled and is in constant use. 

The central city section is duplicated on a smaller scale in 
the far-flung outskirts of Philadelphia. In these centers depart- 
ment stores, specialty shops, hotels, theaters and restaurants 
abound. Any one of these sections is larger and contains more 
big city elements than the average city of the United States. 

More than 6,000 acres has been devoted to Philadelphia parks. 
These parks range in size, from those bounded by a single city 
block set down as breathing spaces in the teeming centers of 
the city’s population, up to Fairmount Park, with its 3,500 acres 
of natural rolling country, of river and stream, of hills and 
valleys. This park, which has been enhanced for several gen- 
erations by the patient labor and art of man, is an expanse of 
natural beauty extending for miles along both sides of the 
Schuylkill River. 

Historical landmarks occur here and there throughout Fair- 
mount Park. Here one finds the country home of that great 
financier of the Revolutionary government, Robert Morris. It 
was here that the great financial genius counseled with Wash- 
ington, Franklin, Rittenhouse, Jefferson and Lafayette. Here 
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also stands the home of William Penn, a quaint two story brick 
building, formerly located down in the business district near the 
water front but moved to its permanent location in the park. 
The residence contains interesting relics of the days of the city’s 
founder and is also of interest as the first brick house in 
America. 

Philadelphia alone, of all cities of this continent, possesses 
the rare combined charm and achievement of the past and 
present with well laid plans for a corresponding future. In 
this generation, Philadelphia is the “world’s greatest workshop,” 
the most typical of American cities, and an art, educational and 
music center, the second port of the United States and the most 
picturesque and livable city on the continent. This Philadelphia 
of three epochs is worth a visit. Dominant perseverance which 
brought into being colonies of the new continent, stirring days 
of the Revolutionary War, birth pains of a new republic and 
early combating of foes that beset an infant nation are mani- 
fest in historic shrines which have been preserved with tender 
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care in Philadelphia. Whether one lives in the past, the striv- 
ing world of the present or dreams of the future, here one 
truly finds America at its best. 
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Railroad Rates to Philadelphia 

BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO PHILADELPHIA. 

The passenger associations throughout the United States 
and the Eastern Lines of the Canadian Passenger Association 
have authorized a rate of one and one-half fares for the 
benefit of members of the American Medical Association and 
dependent members of their families who will attend the annual 
session at Philadelphia. To have the benefit of a return rate 
of one-half fare, it will be 


Nevada, Oregon (except via California), Utah and Washington, 
June 2-8; from California, June 1-7, and from Oregon via 
California, May 3l-June 6. 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-half fare 
up to and including June 16. No refund of fare will be made on 
account of failure to present validated certificate when purchas- 
ing return ticket. The return ticket must be used over the 
same route as that traveled going to Philadelphia. Return 
tickets issued at the reduced rate will not be good on any 
limited train on which such reduced fare transportation is not 

honored. 


necessary for each member to 


secure a certificate from the 
railroad ticket agent when he 
purchases his ticket to Phila- 
delphia. The certificate must 
be certified to by the Secre- 
tary of the American Medical 
Association, which may be 
done at the Registration 
Bureau to be located in_ the 
northeast corner ot the Arena 
of the Municipal Auditorium 
in Philadelphia, and must then 
be validated by a _ representa- 
tive of the railroads, who will 
be on duty, June 8-12. When 
the certificate is so certified 
and validated, it will entitle its 
holder to purchase a_ return 
ticket to his home, over the 


When you purchase 
ticket to Philadelphia, 
from the railroad ticket agent 
a CERTIFICATE, which, 
when properly certified to and 
validated, will entitle you to 
purchase return ticket to 
your home, over the same route 
traveled to Philadelphia, at 
one-half the fare paid for 
your ticket to Philadelphia. 


BE SURE TO ASK 
YOUR RATLROAD 
TICKET AGENT FOR A 
CERTIFICATE WHEN 
PURCHASING YOUR 
TICKET TO PHILADEL- 
PHIA, 


your 
secure 


Summer Excursion Fares 


same route traveled to Phila- 
delphia, at one-half fare. If 
the ticket agent at the mem- 
ber’s home station does not have the certificate, he will furnish 
information as to where it may be obtained. 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 
at a reduced rate. Be sure to ask the ticket agent for a 
CERTIFICATE. 

The dates of sale of tickets to Philadelphia will be June 4-10, 
inclusive, in the territories of the Canadian Passenger Associa- 
tion {Eastern Lines), the Central Passenger Association, the 
New England Passenger Association, the Southeastern Passen- 
ger Association and the Trunk Line ‘Association. In the terri- 
tories of the Southwestern Passenger Association, the Western 
Passenger Association and the Transcontinental 
Association, the dates of sale of tickets trom 
Iowa, Kansas, Louisiana, 


Passenger 
Arkansas, Illinois, 
Minnesota, Natchez, Miss., Missouri, 
Nebraska, northern Michigan, North and South Dakota, 
Memphis, Tenn., and Wisconsin, from Manitoba, Canada, and 
from Julesberg, Colo., will be June 4-10; from Colorado (except 
Julesberg), New Mexico, Oklahoma, Texas and Wyoming, 
June 3-9; from Arizona, British Columbia, Idaho, Montana, 


PHILADELPHIA COLLEGE OF PHARMACY AND SCIENCE 


The Transcontinental Pas- 
senger Association has an- 
nounced that betore the time 
of the Philadelphia session the regular summer excursion fares, 
which are lower than the usual convention rates, will be in 
effect from California, Nevada, Oregon, Washington and western 
British Columbia. These summer excursion tickets will be on 
sale daily from May 22 to September 30, inclusive, with return 
limit of Oct. 31, 1931. 

Those members of the Association who reside in the Pacific 
Coast states will have the benefit of excursion fares which are 
established for the summer season each year. Fares authorized 
irom principal Pacific Coast points to Philadelphia and return 
are as follows: 


FROM 


Corresponding fares are authorized {rom other points in the 
Pacific Coast states. 
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NUMBER 1Y 


BIRTHPLACE OF OLD GLORY 
4 ore he 


The Old Frame Building first used by the 
School of Medicine of the University of 

Penn., the first Medical School in | 

America, founded in 1765 


BETSY ROSS HOUSE 


WM. PENN HOUSE 


First Brick House in America 
Fairmount Park 


LIBERTY BELL 
READ HOUSE 
Where Franklin slept first time in Philadelphia 
and afterward married the former Miss Read 


INDEPENDENCE HALL 
Birthplace of American Liberty 
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It will not be necessary for those residing in the states on 
the Pacific Coast to secure Certificates, but they should obtain 
specific information about the conditions under which the summer 
rates are made available. 


Notice to Motorists 

Dr. S. Leon Gans, president of the Physicians’ Motor Club 
ot Philadelphia, invites members of the Association who will 
drive to Philadelphia for the annual session of the Association 
to take advantage of the facilities of the Physicians’ Motor Club. 

Motorists are requested to secure credentials from the Physi- 
cians’ Motor Club at the time of registering at the annual 
session. Through these credentials, special parking privileges 
may be secured and the purchasing power of the Physicians’ 
Motor Club will be made available, including reduction in the 
prices of gasoline, oil, automobile accessories and certain 
merchandise for personal use. A list of designated garages 
with parking facilities at minimum prices will also be provided. 

The office of the Physicians’ Motor Club of Philadelphia is 
at 2122 Locust Street. 


PHILADELPHIA 


Jour. A. M. A. 
May 9, 1931 


SESSION 


Air Travel 


While no specific schedules can be given for the guidance of 
those who may wish to go to Philadelphia or to intermediate 
points by air, such schedules are in effect from many parts of 
the country. Regular schedules are maintained between specific 
points and Chicago, between Chicago and Cleveland, and between 
Chicago and New York. Specific information about air 
schedules will have to be secured from transportation companies. 
In some instances, such schedules are maintained through 
cooperation between railroad and air transport companies. 


Special Train Service 


The official special train for the Chicago Medical Society 
will leave Chicago over the Pennsylvania Railroad at 12:40 p. m. 
Central Standard Time, Sunday, June 7, and will arrive at 
Philadelphia at 7:40 a. m. Eastern Standard Time, Monday, 
June 8 The Chicago Medical Society extends an invitation to 
members and Fellows of the Association who are going t 
Philadelphia to join the party on this special train. 


REGISTRATION 


The Bureau of Registration will be located in the northeast 
corner ot the Arena of the Municipal Auditorium, Vintage 
Avenue at Thirty-Fourth Street. Members of the Committee 
on Registration of the Local Committee on Arrangements will 
be on hand to assist those who desire to register. 

A branch postoffice in charge of government postoffice officials 
will be available for visitors, and an iniormation bureau will 
be operated in connec- 


Register Early 


Fellows living in Philadelphia, as well as all other Fellows 
who are in Philadelphia on Monday and Tuesday, should register 
as early as possible. The names of those who register will 
appear in the Daily Bulletin the next day, and this will enable 
visiting physicians to find friends if they have registered. 


tion with the Bureau 


Suggestions That 


of Registration. 
Who May Register 
Only Fellows, Affili- 
ate, Associate and 
Honorary Fellows, and 
Invited Guests may reg- 
ister and take part in 
the work of the sections. 
Fellows of the Scientific 
Assembly are those who 
have, on the prescribed 
form, applied for Fel- 
lowship, subscribed to 
THE JOURNAL, and paid 
their Fellowship dues 
for the current year. 
The annual Fellowship 
dues provide a subscrip- 
tion to THE JouRNAL 
for one year. Fellow- 
ship cards are sent to all 
Fellows after payment 


Will Facilitate 
Registration 
Fellows should fill out 
completely the spaces on 
both sections of the 
front of the white reg- 
istration card, which 
will be found on the 
tables in front of the 
Registration Bureau. 
Physicians who desire 
to qualify as Fellows 
should fill out com- 
pletely the spaces on 
both sections ot the 
front of the blue regis- 
tration card, and sign 
the application on the 
back. These cards will 
be found on the tables. 
Entries on the regis- 
tration cards should be 
written plainly, or 


of annual dues, and these 


printed, as the cards are 


cards should pre- 
sented at the registra- 
tion window. Any who 
have not received cards for 1931 should secure them at once by 
writing to the American Medical Association, 535 North Dear- 
born Street, Chicago. 


Members in Good Standing Eligible to Fellowship 

Members in good standing in component county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good stand- 
ing may apply for Fellowship in the Scientific Assembly, and 
are urged to qualify as Fellows before leaving home in order 
that pocket cards may be secured and brought to Philadelphia so 
that registration can be more easily and more promptly effected. 
Application forms may be had on request. 

Subscribers to THe JourNAL who have not received pocket 
cards for 1931 should write to the American Medical Associa- 
tion for application blanks and information as to further 
requirements. 


HOME OF THE PHILADELPHIA 


given to the printer to 
use as “copy” for the 
Daily Bulletin. 

Fellows who have their pocket cards with them can be regis- 
tered with little or no delay. They should present the filled 
out white registration card, together with their pocket cards, 
at one of the windows marked “Registration by Pocket Card.” 
There the clerk will compare the two cards, stamp the pocket 
card and return it, and supply the Fellow with a badge, a copy 
of the official program and other printed matter of interest to 
those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 25. Any appli- 
cations received later than May 25 will be given prompt atten- 
tion, but the Fellowship pocket card may not reach the applicant 
in time so that he can use it in registering at the Philadelphia 
session, 


COUNTY MEDICAL SOCIETY 


\ Vv 9 
\ 193 
. 


VoLumE 96 THE PHILADELPHIA SESSION 


NuMBER 19 


| NG 


FRANKLIN INSTITUTE, 7TH ST. BELOW MARKET 


. 


v 


FAIRMOUNT PARK EAST RIVER DRIVE 


” 
| ee 1589 
4 
FREE LIBRARY OF PHILADELPHIA ON THE PARKWAY 
wit 
| | 1. | | 
NORTH BROAD STREET FROM CITY HALL TOWER ee , 
| \ ST. PETER AND ST. PAUL CATHEDRAL, PHILADELPHIA 
| pe “8 
BS 


i590 THE: 

It will be possible for members of the organization to qualify 
as Fellows at Philadelphia. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. As already 
stated, however, registration can be effected more easily and 
more promptly if members qualify as Fellows before leaving 
home. 


PHILADELPHIA 


Jour. A. M. A. 
May 9, 1931 


SESSION 
It is suggested that those who apply for Fellowship at Phila- 
delphia provide themselves, before leaving home, with certificates 
signed by the secretaries of their state associations, attesting that 
they are members in good standing in state and county branches 
of the organization. <A state membership card for 1931 will 
be acceptable. The certificate or membership card should be 
presented along with the filled in b/ive registration card at the 
window in the booth marked “Applicants tor Fellowship.” 


PHILADELPHIA HOTELS 


A list of Philadelphia hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 8-12, Dr. Frederick S. Baldi is the 


chairman of the Subcommittee on Hotels of the Local Com- 
mittee on Arrangements and may be addressed at 304 Chamber 
of Commerce Building, 1129 Walnut Street, Philadelphia, Pa. 


Hote Is at Philadelphia 
Single Double Single Double 
Name and Address Without With Without Vith Name and Addre: Without With Without With 
Bath Bath Bath Bath Suites Bath Bath Bath Bath Suites 
13th and Chestnut Sts. Lincoln Drive and and up andup andup 
$2.00-2.50 3.00 3.00-3.50 4.00- 5.00 6.00 St. 
Chestnut Sts. £2.00 2.50-3.50 $3.50 4.00- 5.00 7.00 
Chest St. andup PENNSYLVANIA 5.00-10.00 12.00 
4.00- 6.00 78 39th and Chestnut Sts. and up 
13th. and Spruce Sts. RITTENHOUSE ......... 2.00-3.00 2.50-3.50 5.00-4.00 6,00 
BELLEVUE-STRATFORD.. 4,00-6.00 5,00-0.00 6,00-8.00 7.00-15.00 20-30 22d and Sts. 
Walnut Sts. Bo 8.00 10.00-12.00 20.00 
BENJAMIN FRANKLIN... 4,006.00 6.00-10.00 12-30 | Broad W alnut Sts. and up 
9th and Sts. ROBERT MoRrRIS....... 3.00. 4.00 5.00- 6.00 
Cuateau Crit cece ceccsceees 5.00 8.00 12.00 | 17th and Arch Sts. 
20th Wainut Sts. 13th and Walnut Sts. 
ith, aad Spruce Sts. | 13th and Spruce Sts. 
4.00. 6.00 7.00-10.00 12-15 | STEPHEN GIRARD. . 2.00 3.00 4.00- 6.00 
Broai at Vine St. a and Locust Sts. 
43d and Locust Sts. 36th ‘aus Chestnut St. 
llth Pine Sts. ‘th. ‘and Filbert Sts. 
Green Hitt Farms. 7.00-5.00 9.00-11.00 14-16 2.50-3.00 3.50 5.00) 4.00-5.00  6.00- 8.00 12-15 
City Line and Lan- Broad and Locust Sts 
2.00-2.50  3.00-3.50 4.50- 5.50)... (Women) _ 2.50 3.00-4.00 4.00 5.00 6.00 
Sth gut Chestnut Sts. 20th and Sansom Sts. 
2.00-2.50  3.00-3.50  3.00-4.00  5.00- 6.00 8-10 5.00 15.00 
L om 17th Locust Sts. and up andup andup 
th and Walnut Sts. and up 
Majestic 200) 2.50 5.00~ 6.00 8-12 2.00 50-5.00  3.00-4.00 4.50- 5.00 7.00 
Girard Ave. 1219 "Filbert St. 
40th ~ Walnut Sts. 1421 Arch St. 
LOCAL COMMITTEE ON ARRANGEMENTS 
George C. Yeager, Chairman 
Subcommittee on Registration Subcommittee on Hotels 
George A. Knowles, Chairman Frederick S. Baldi, Chairman 
ohn H. Remig R. Powers Wilkinson 
Henry G. Munson F. Hurst Maier J 
Harry C. Fish M. J. Karpeles 


Francis V. Gowen Sigmund S. Greenbaum 
Michael Corcoran Nathan Blumberg 
Thomas R. Currie Seth A. Brumm 
William N. Bradley L. C. Hamblock 

John D. McLean Victor A. Loeb 

Henry D. Jump 


Subcommittee on Scientific Program and Exhibits 


Fred D. Weidman, Chairman 


Subcommittee on Entertainments 


Harry B. Wilmer, Chairman Ralph FE. Getelman 


Subcommittee on Publicity 
Joseph C. Doane, Chairman 
Subcommittee on Finance 

Moses Behrend, Chairman 
[. P. Strittmatter, Treasurer 
Henry B. Kobler, Recording Secretary 
W. Burrill Odenatt, Corresponding Secretary 


Subcommittee on Solf 
John Welsh Croskey, Chairman 
Willis F. Manges Francis J. Kelly 
Frederic H. Leavitt Damon B. Pfeiffer 
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MAP of PORTION OF 
PHILADELPHIA | | 
\} V SHOWING IMPORTANT 
HIOTELS ANDO 
PoinTS OF INTEREST] - 
Aarows SHOW DIRECTION OF TRAFFIC 


t 


_] 


TOOL Oe 


DULIL IAL 


WOO 


KEY TO MAP 


Academy of Music: Opening THROW 21 McAlpin Hotel 43 
General Meeting ......... 25 Municipal Auditorium: Branch 
eee 38 Exhibits: Municipal Auditorium 7 Postoffice; Clinical Lectures; 
Baltimore and Ohio Railroad 1 General Headquarters; Infor 
Bartram Flotel .....cccssccans 8 Green Hill Farms Apartment Scientific and Technical Ex- 
Belgravia Hotel 18 2 hibits. and Sections of the 
Bellerich (The) 24 5 Scientific Assembly ......... 
Bellevue-Stratford Hotel ...... 26 House of Delegates: Benjamin Opening General Meeting: 
S$enjyamin Franklin Hotel: 44 Academy of Music.........- 25 
House of Delegates.......... 44 Information Bureau: Municipal Pennsylvania Hotel ......++-+- + 
Broad Street Station, Pennsyl- 7 Reading Terminal 0 
22 Irvine Auditorium ............ 6 Registration: Municipal Audi- 
Clinical Lectures: Municipal 35 Ritz-Carlton Hotel 31 


Sections of the Scientific 


Assembly: Municipal Audi- 

torium an ommercial Mu- 

seum Adjoining .........-..- 7 
Spruce Hotel 36 
Stephen Girard Hotel.......... 13 
Sylvania Hotel ..........6.65 30 
32 
29 
Warburton House (Women)... 16 
Warwic 19 


Wellington (The)............. 17 
West Philadelphia Station, Penn- 
sylvania Railroad ........... 10 
27 
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Tour. A. M. 


SESSION Mac's: i931 


MEETING PLACES AND GENERAL HEADQUARTERS 


House oF DELEGATES: 
Franklin Hotel, Ninth and Chestnut streets. 

OrvENING GENERAL MEETING: 
and Locust streets. 

CLINICAL LECTURES: 


Crystal Ballroom of the Benjamin 


Academy of Music, Broad 


Ballroom, Municipal Auditorium. 


SECTIONS OF SCIENTIFIC ASSEMBLY 


Practice oF Mepictne: Ballroom, Municipal Auditorium. 

SurGeRY, GENERAL AND ABDOMINAL: Hall on Exhibition 
Floor Level, Municipal Auditorium. 

Orstetrics, GYNECOLOGY AND ABDOMINAL SURGERY: Hall 
on Exhibition Floor Level, Municipal Auditorium. 

OPHTHALMOLOGY: Stage, Municipal Auditorium. 

LARYNGOLOGY, OTOLOGY AND RHINOLOGY: Stage, Munici- 


pal Auditorium. 
Diseases OF CHILDREN: Pallroom, Municipal Auditorium. 
PHARMACOLOGY AND THERAPEUTICS: Hall on 
Floor Level, Municipal Auditorium. 


Exhibition 


PATHOLOGY AND PHYSIOLOGY: 
Level, Municipal Auditorium. 
NERVOUS AND MENTAL DISEASES: 
Level, Municipal Auditorium. 
DERMATOLOGY AND 
Municipal Auditorium. 
PREVENTIVE 
HEALTH: 
Auditorium. 
UCRro.ocy: 


Hall on Exhibition Floor 
Hall on Ballroom Floor 
SYPHILOLOGY: 


Ballroom Balcony, 


AND INDUSTRIAL MEDICINE AND PUBLIC 
Hall in Commercial Museum Adjoining Municipal 


Ballroom Balcony, Municipal Auditorium. 


ORTHOPEDIC SURGERY: Hall on Ballroom Floor Level, 
Municipal Auditorium. 

GASTRO-ENTEROLOGY AND Hall Com- 
mercial Museum Adjoining Municipal Auditorium. 

Rapiotocy: Hall Commercial Museum Adjoining 


Municipal Auditorium. 


The Municipal Auditorium is located on Vintage Avenue at 
Thirty-Fourth Street. 


CLINICAL LECTURES 


BALLROOM, 


Monpay, June 8 
2:00 p. m. Blood Pictures in Anemias, Leukemias and Allied 
Disorders of Blood. 
Cyrus C. SturGis, Ann Arbor, Mich. 
2:45 p.m. Treatment of Anemias. 


GEORGE R. MINot, Boston 


3:30 p.m. Clinical Value of Blood Chemistry Determinations. 
T. Woopyatt, Chicago 
Tuespay, JUNE 9 
9:00 a. m. Fungus Diseases. 


CHARLES Mattory WILLIAMS, New York 


MUNICIPAL 


AUDITORIUM 


Variations in Methods of Treatment of Syphilis. 


A. O'LEARY, Rochester, Minn. 
10:30 a. m. Deficiency Diseases: Clinical Recognition and 
Management. Joun H. Musser, New Orleans 
2:00 p. m. Differential Diagnosis of Coma. 
Howarp C. NAFFzicer, San Francisco 
2:45 p.m. Surgical Handling of Diabetic Patients. 
L. McKittrick, Boston 
3:30 p.m. Types and Treatment of Chronic Rheumatism. 
Russert L. Hapen, Cleveland 
4:15 p.m. Intantile Paralysis. FRANK R. Oper, Boston 


ENTERTAINMENT 


Dr. Austin A. Hayden, Chicago, will be in charge of arrange- 
ments for all features of entertainment conducted under the 
auspices of the Association. 

The seventeenth annual tournament of the American Medical 
Golfing Association will be held at the Aronimink Golf Club 
on Monday, June 

A dinner for the officers and members of the House of Dele- 
gates of the American Medical Association will be given at the 
Bellevue-Stratford Hotel, Broad and Walnut streets, Monday 
evening, June 8. 

At 12:30 p. m., Tuesday, June 9, in the main ballroom of 
the Bellevue-Stratford Hotel there will be a luncheon and annual 
meeting of the Medical Veterans of the World War, with 
Colonel John O. McReynolds presiding. General George E. 
de Schweinitz is the chairman of the committee on arrange- 
ments, but reservations for seats should be made by sending a 
check for $3 to the treasurer of the committee, Dr. Charles F. 
Mitchell, 2003 Pine Street, Philadelphia. Ladies accompanying 
medical veterans will be entertained at luncheon by the Woman's 
Auxiliary. 

The Committee on Deafness Prevention and Amelioration, 
of which Dr. Horace Newhart, Minneapolis, is — Neon 
meet at the Benjamin Franklin Hotel, Tuesday, at 2 p. 

The Opening General Meeting of the Scientific will 
be held on Tuesday, June 9, at 8 p. m. in the Academy of Music, 
Broad and Locust streets. 

The Philadelphia County Medical Society invites all members 
of the American Medical Association and the visiting ladies to 
be their guests at a supper dance in the Ballroom of the 
Bellevue-Stratford following the Opening General Meeting at 
the Academy of Music, Tuesday, June 9. 

Members of the Section on Dermatology and Syphilology are 
invited to be guests of the Philadelphia Dermatological Society 


“of the President of the 


at a luncheon to be given on Wednesday, June 10, at 12:30 p. m., 
at the University Club, Sixteenth and Locust streets. 

The Section on Obstetrics, Gynecology and Abdominal Sur- 
gery will have its section dinner at the Walton Hotel, Wednes- 
day, June 10, at 7 p. m., the price for which will be $3 a plate. 
Those desiring reservations please communicate with Dr. Fred 
L. Adair, 950 East Fifty-Ninth Street, Chicago. 

The alumni of Rush Medical College, University of Chicago, 
and the members of their families are invited to a dinner at the 
Jenjamin Franklin Hotel on Wednesday, June 10, at 7 p. m., 
at which motion pictures of the faculty and alumni will be 
shown. 

A smoker for the medical alumni of the University of Penn- 
sylvania is scheduled for Wednesday evening, June 10, at 
10 o'clock, at the University Club. 

At 10 p. m., Wednesday, June 10, following the various alumni 
and fraternity meetings, there will be a supper dance at the 
Benjamin Franklin Hotel, tickets for which will be $1.50 each. 

The Alpha Omega Alpha Dinner will be served at 6: 30 p. m., 
Thursday, June 11, at the Benjamin Franklin Hotel, and will be 
completed in time for all to attend the President's Reception. 
Dr. George E. de Schweinitz will speak on “The Relationship 
of General and Specialized Medical Practice.” Tickets for this 
dinner will be $2.50 each. 

On Thursday evening, June 11, the reception and ball in honor 
American Medical Association will be 
given at the Benjamin Franklin Hotel. All Fellows and ladies 
accompanying them will be welcome. The official badge will 
be recognized for admission. 


Entertainment for Visiting Ladies 


The Woman's Auxiliary to the American Medical Association 
is in charge of all entertainment of women visitors and has 
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RODIN MUSEUM ON PARKWAY 


THE THINKER, RODIN MUSEUM 


» 


PHILADELPHIA ART MUSEUM 
From the Washington Monument 


THE PHILADELPHIA PARKWAY 
from The Art Museum 


MEMORIAL HALL—FAIRMOUNT PARK 


PHILADELPHIA PARKWAY WITH ART MUSEUM IN 
BACKGROUND 
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engaged the Roof Garden of the Bellevue-Stratford Hotel for 
the week of the annual session. All women’s activities will 
center at that hotel—registration, meetings, luncheons and 
supper dance—and all excursions will start from the Broad 
Street entrance. Invitations and tickets must all be procured 
at the Root Garden in advance. Members of the American 


Medical Association are invited to join all excursions and should 
Rooms for 


register for them in advance at the Roof Garden. 
state headquarters have also 
been reserved in the hotel and 
sponsors will be appointed to 
look atter all women registered 
from their own states. The 
list of sponsors will be printed 
in the program. 

The chairman of the women’s 
hotel committee is Mrs. Fred- 
erick S. Baldi, 2117 Porter 
Street, Philadelphia, who will 
make any desired reservations. 

Philadelphia as an historical 
and cultural center is the key- 
note of all entertainments, and 
a variety of excursions are 
offered to suit all tastes, all 
physiques and all weathers. 
They include bus trips to Val- 
ley Forge and to “Longwood,” 
the beautiful estate of Mr. and 
Mrs. Pierre S. du Pont; a 
boat trip on the Delaware, and 
visits to the University, Fair- 
mount and Rodin Museums 
and to the Historical Society 
of Pennsylvania. The Museum 
authorities will provide docent 
service, and the Historical 
Society will arrange a special 
exhibition for the week, in- 
cluding portraits, prints and 
engravings, documents, silver 


PHILADELPHIA 


SESSION 9. 
of the Auxiliary, invites all members of the American Medical 
Association and the visiting ladies to be their guests at a supper 
dance in the Ballroom of the Bellevue-Stratford, following the 
Opening General Meeting on Tuesday evening at the Academy 
of Music. 

At the Auxiliary luncheon on Wednesday there will be guests 
and speakers from the American Medical Association and a 
beautiful musical program, the gift of the Delaware Auxiliary. 
In the afternoon the Philadel- 
phia County Medical Society 
invites the women to be their 
guests on a bus trip through 
historic Philadelphia — inelud- 
ing a ten minute stop at Inde- 
pendence Hall—Fairmount 
Park and Germantown — to 
“Stenton,” built in by 
Penn's Colonial Secretary, 
James Logan, where the New 
Jersey Auxiliary extends an 
invitation to tea. On Wednes- 
day evening the Pennsylvania 
Auxiliary invites all visiting 
ladies to a reception in_ the 
Chinese Rotunda of the Uni- 
versity Museum. At 10 p. m. 
Wednesday, following the vari- 
ous alumni and fraternity 
meetings, there will be a sup- 
per dance at the Benjamin 
Franklin Hotel, tickets for 
which will be $1.50 each. 

On Thursday evening, June 
ll, the reception and ball in 
honor of the President of the 
American Medical Association 
will be given at the Benjamin 
Franklin Hotel. 

On Friday morning there is 
offered a tour of \Vanamaker’s 
with luncheon in the Crystal 


and furniture, from its unsur- 
passed collection of Ameri- 
cana. There will be a brief 
address by Dr. Charles W. 
jurr of Philadelphia on “The Daily Life of the Colonial 
Physician.” 

The Philadelphia County Medical Society, desiring to mark 
this auspicious occasion, and also in appreciation of the work 


MARTIN MALONEY CLINIC AT THE UNIVERSITY OF 
PENNSYLVANIA 


Tea Room, or an all day bus 
trip to Atlantic City, where 
the New Jersey Auxiliary will 
meet the women for luncheon 
at the Claridge. 

Finally, every day and all day there will be a booth at the 
Roof Garden inscribed “As You Like It,” where those wishing 
to golf, shop, go to Garden Days, or carry out any other pet 
project may find information and assistance. 


GOLF TOURNAMENT AND WOMEN'S GOLF 


Tournament of American Medical Golfing Association 

The seventeenth annual tournament of the American Medical 
Golfing Association will be held at the Aronimink Golf Club, 
June 8 The Aronimink course is one of the most modern in 
the district and is in excellent condition. It is amply difficult 
and reasonably fair, has an attractive club house and, in all 
respects, is an excellent place for the tournament. The officials 
at Aronimink and the local committee are doing everything 
possible to make the tournament a success. 

All communications concerning the Golf Tournament should 
be addressed to Mr. William J. Burns, 1124 Maccabees Building, 
Detroit, until ten days before the tournament. After that, they 
should be directed to Dr. John Welsh Croskey, Medical Arts 
Building, Philadelphia, Pa.. who is chairman of the Subcom- 
mittee on Golf of the Local Committee on Arrangements. 


Program for Women Physicians 
The Medical Women’s National Association is sponsoring a 
golf program for women physicians attending the annual session. 
The committee in charge consists of Dr. Harriet Doane, 9 James 
Street, Pulaski, N. Y.; Dr. Margaret Castex Sturgis, 250 South 
Twenty-First Street, Philadelphia, and Dr. Helena T. Ratter- 


man, 126 East Auburn Avenue, Cincinnati. Women physicians 
who expect to play are requested to write to a member of the 
committee, sending in their Metropolitan handicap rating accord- 
ing to the Culkins system. An early response will greatly facili- 
tate matters and is earnestly requested. During the week of the 
annual session the members of the committee may be addressed 
at the Bellevue-Stratiord Hotel. 


WOMAN'S AUXILIARY 


The Auxiliary will open its meeting on Monday, June 8, with 
a subscription buffet luncheon in honor of all national auxiliary 
presidents followed immediately by three round tables: (1) Pro- 
grams for County Auxiliary Meetings; (2) The Technic and 
Value of a Committee on Public Relations; (3) History and 
Archives. These informal gatherings are designed to bring 
together those interested in special phases of Auxiliary work and 
give them opportunity to discuss the subject thoroughly during 
the following days. Another new feature will be a question and 
suggestion box. 

The National Board dinner and preconvention meeting are 
scheduled for the evening. 

The regular business sessions will be held on Tuesday and 
Wednesday mornings. Reports to be printed may be as long as 
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THE COLLEGE AND HOSPITAL BUILDING OF THE WOMAN'S 
MEDICAL COLLEGE OF PENNSYLVANIA 


THE NEW COLLEGE BUILDING 


The inset shows the old college for 
comparison 


HAHNEMANN COLLEGE AND HOSPITAL 
Broad St. above Race St. 


TEMPLE MEDICAL COLLEGE 
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desired (in reason) but on the floor national chairmen will be 
allowed exactly ten minutes, state presidents three minutes. 

On Thursday morning will be held the postconvention Board 
meeting, at 10 a. m. a special meeting for state and county 
treasurers, and at 10:30 a. m. a general round table presided 
over by the new president, the subject being “What Have I 
Gotten out of the Convention?” At this meeting Mrs. 
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McGlothlan will announce her committee chairmen and outline 
her plans for the coming year, and the subjects in the question 
box will be discussed. All meetings will begin precisely at the 
hour announced. 

A program of entertainment for visiting ladies will be found 
in this issue of THe JOURNAL under the heading “Entertain- 
ment.” 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit is located in the Exhibition Hall on 
the basement floor of the Municipal Auditorium. The Exhibi- 
tion Hall has been constructed especially for exhibit purposes 
and has readily available all the facilities that may be required 
by exhibitors. An adequate ventilating system entirely changes 
the air supply every few minutes. To reach the Scientific 
Exhibit one should go down the stairs at either end of the 
corridor just inside the main entrance of the Auditorium. 
Admission is limited to regularly enrolled Fellows or to guests 
ot the Asseciation wearing badges at the convention, and to 
special guests to whom cards of admission have been issued. 
The exhibit is not open to the public. 


SPECIAL EXHIBITS 


At the request of the Committee on Scientific Exhibit of the 
Board of Trustees, there will be three special exhibits this 
year. (These exhibits are not open to awards.) 


Fresw Exursit: The exhibit on Fresh Pathol- 
ogy, which has become a permanent feature of the annual 
Scientific Exhibit, will be under the personal direction of 
Dr. Edward B. Krumbhaar, professor of pathology, University 
of Pennsylvania, Philadelphia. The other members of this 
committee are: Drs. J. T. Bauer, Ayer Laboratory, Pennsyl- 
vania Hospital; E. A. Case, professor of pathology, Graduate 
School of Medicine, University of Pennsylvania; J. H. Clark, 
director of laboratories, Philadelphia General Hospital; R. P. 
Custer, department of pathology, University of Pennsylvania 
and Philadelphia General Hospital; John Eiman, department of 
pathology, Presbyterian Hospital; John I. Fanz, professor of 
pathology, Temple University; Herbert Fox, director of Pepper 
Laboratory, University Hospital; Balduin Lucké, associate pro- 
iessor of pathology, University of Pennsylvania; V. H. Moon, 
professor of pathology, Jefferson Medical College; Stanley 
Reimann, department of pathology, Lankenau Hospital; Russell 
Richardson, department of pathology, Methodist Hospital, and 
G. M. Robson and I. T. Zeckwer, department of pathology, 
University of Pennsylvania. 

The committee has made arrangements for securing ample 
surgical and necropsy material from the chief hospitals in 
Philadelphia, including the Philadelphia General Hospital, which 
alone averages more than. twenty necropsies a week. The 
members of the committee representing the different hospitals 
have generously placed at the disposal of the committee anything 
that may be of interest at the respective institutions. The mem- 
bers of the Local Committee on Fresh Pathology will also take 
part in various demonstrations throughout the session week, 
except during the schedules for the guest demonstrators. 

Following the plan evolved last year, guest demonstrators 
will be a feature of the Fresh Pathology Exhibit again this 
year. The guest demonstrators and the time of the demonstra- 
tions will be as follows: 


Monday: 3:00 to 5:00 p.m. Dr. Howarp T. Karsner 
Pathology of Heart Disease. 
Dr. JAmMEs P, 
Pathology of the Gastro- 
Intestinal Tract and Liver. 
Dr. Mitton C. WINTERNITZ 
Pathology of the Lungs and 
Blood Vessels. 

Dr. MILtTon C. WINTERNITZ 
Pathology of the Lungs and 
Blood Vessels. 

Dr. FRANK W. HARTMAN 
Pathology of the Kidney. 


Tuesday: 10:00 to 12:00 m. 


3:00 to 5:00 p. m. 
Wednesday: 10:00 to 12:00 m. 


3:00 to 5:00 p. m. 


Thursday: 10:00 to 12:00 m. Dr. FRanK W. HARTMAN 
Pathology of the Kidney. 
3:00 to 5:00 p.m. Dr. James P. Stmonps 
Pathology of the Gastro- 
Intestinal Tract and Liver. 
Friday: 10:00 to 12:00 m., Dr. Howarp T. KArSNER 


Pathology of Heart Disease. 


oN Fractures: The Cooperative Committee on 
Fractures, appointed by the Section on Surgery, General and 
Abdominal, and the Section on Orthopedic Surgery, has been 
requested by the Committee on Scientific Exhibit to continue 
the exhibit for the Philadelphia Session. The Cooperative 
Committee on Fractures has acceded to this request. Those 
who compose the committee are, as heretofore, Drs. Nathaniel 
Allison, Chicago; William Darrach, New York, and Kellogg 
Speed, Chicago. This committee announces, as members of its 
Advisory Committee, Drs. Wallace Cole, F. J. Cotton, R. B. 
Dillehunt, E. L. Eliason, George W. Hawley, M. S. Hender- 
son, James M. Hitzrot, W. L. Keller, Frank R. Ober, D. B. 
Phemister, Emmet Rixford, Charles L. Scudder and William 
O'Neill Sherman. 

The plans of the committee for the Philadelphia Session . 
comprise : 

1. Plaster of paris. 

2, Emergency treatment of fractures of the lower extremity. 
Compression fracture of the spine. 

Fracture of the radius—lower end. 
Active movements and massage in treatment of fractures. 


Demonstrations will be given in separate booths with human 
models ; demonstrators will be on duty from 9 a. m. to 5 p. m 
continuously. Demonstrations will run concurrently, and criti- 
cisms and questions will be answered in the booths. Visitors 
will be conducted through the booths and demonstrations in 
small groups; this is in order that they may see the demon- 
strations in the proper sequence. 

The committee has arranged for the services of about 100 
physicians, who will aid in the continuous demonstrations. 
They are as follows: 


Bertram S. Adams, Hibbing, Minn. Guy W. Leadbetter, Washington, 
John Adams, Boston 

R. L. Anderson, Richmond, Va. Philip Lewin, Chic 

Joseph S. Barr, Boston Henry C. Marble, ‘Boston 

eter A. Bendixen, Davenport, lowa H. Page Mauck, Richmond, Va. 
David C. Bull, New York Golder L. McWhorter, Chicago 
James A. Callahan, Chicago mer Ww. Meverding, Rochester, 
Robert Carothers, Cincinnati Mir 

F. Walter Carruthers, Little Rock, Bakers A. Milliken, Indianapolis 


Ar Seth M. Milliken, New York 
Wm. B. 


Carrell, pates. Texas Frank G. Murphy, Chicago 
Wallace H. Cole, St. Paul ay R. Murray, New York 
G. Columbia, Mo. Barnett Owen, Louisville, 
Ethan B. Cudney, Pontiac, Mich. 


— R. Oklahoma E. Mass Palmer, 


Charles W. 


Cunnigham, Phoenix, 


Ariz. 
Peabody , Detroit 


Pe 3 G. Davis, Erie, Pa. Horace C. Pitkin, San Francisco 
George G. Davis, William Ward Buffalo 
Rexford L. Divyel ey, City. Wells C. Reid, Goodrich, Mich. 
Sumner M. Roberts, Boston 
Donald C. Duran Mich. Relwin W, sop, Chicago. 
P. J. Eisenberg, ce D. Scott, Sullivan, Ind. 
Eldridge L. Eliason, Phifadelphia’ © C. Smith, New York 
eben W. Fiske, Pittsburgh ; emuel D. Smith, Milwaukee 
Joseph B. Foster, Houston, Texas. “ Barbara B. Stimson, New York 
Alfred E. Gallant,-Los Angeles Augustus Thorndike, Jr., Boston 
C. A. Gerster, New York ©: Jay Grand Rapids, Mich. 
Donald Gordon, New York John i Vagner, Pittsburgh 
Jobs A. Green, Rockford, Il. Rome awe Walker, Charleston, 
Gilbert E. Haggart, Boston. W. Va 


Hammond, Providence, R. L. Watkins, Aberdeen, Wash. 


Johnson, Baltimore Joseph Warren White, Greenville 
ser A. Judy, Dayton, Ohio 
‘rederick C. Kidner, Detroit Armitage Whitman, New 


Yor 
M. King, Jr., Wellsville, DeForest P. Willard, Philadel 


Edward H. Wilson, Columbus, Ohio 
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Exuinit ON VARICOSE VEINS: The Committee on Scien- 
tific Exhibit of the Board of Trustees has decided to continue 
the special exhibit dealing with the treatment of varicose veins, 
including the injection method. The following have been 
appointed as members to the committee: Géza de Takats, 
M.D., chairman, Chicago; Claude F. Dixon, M.D., Rochester, 
Minn., and Howard M. Kern, M.D., Baltimore. In addition 
there has been appointed an advisory committee consisting of 
George E. Brown, M.D., Rochester, Minn.; John Homans, 
M.D., Boston; George P. Muller, M.D., Philadelphia; Walter 
B. Sistrunk, M.D., Dallas, Texas, and H. H. Trout, M.D., 
Roanoke, Va. 

The committee plans to present in the form of charts the 
indications and contraindications of injection treatment; the 
type of solutions used; the possible errors in technic; untoward 
symptoms during and after treatment; dangers, and end-results. 
The combination of injections with ligation of the saphenous 
vein and the radical excision of veins will receive considera- 
tion; especial emphasis will be given to the prevention and 
treatment of necrosis following injection treatment and on the 
conservative and surgical treatment of chronic ulcers of the leg. 

In addition, demonstrations on clinical patients will be con- 
ducted two or three times a day. The following physicians 
have kindly consented to demonstrate in connection with this 
exhibit: 

A. F. Bratrud, Minneapolis 
Gilson C. Engel, Philadelphia 

L. Kraeer Ferguson, Philadelphia 
L.. H. Hergesheimer, Philadelphia 
R. C. Logefeil, Minneapolis 


Gilbert Hl. Marquardt, Chicago 
Frank V. Theis, Chicago 
Lawrence J. Quillin, Chicago 
Harold Quint, Evanston, II. 
George Willauer, Philadelphia 

Dr. Herman Beerman, Department of Dermatology, Univer- 
sity of Pennsylvania, has constructed a special manikin on 
which he will personally demonstrate and which permits the 
practice of intravenous injections for the visiting physicians. 
The tables shown in the exhibit will be compiled in pamphlet 
form and will be available for distribution. 


PATHOLOGIC AND LABORATORY 


AMERICAN HEART ASSOCIATION: 


For description see Epu- 
CATIONAL CLASSIFICATION, 


AMERICAN HYGIENE ASSOCIATION: 
see EpucaATION CLASSIFICATION under 
ASSOCIATION, 


For description 
AMERICAN HEART 


ARMSTRONG, CHARLES: 


For description see UNirep STATES 
Pustic HEALTH SERVICE, 


Jounx Hays BatLtey, James Whitcomb Riley Hospital, 
Indianapolis: Pertussis; epidemiology, pathology and experi- 
inental studies. Exhibit of lantern slides illustrating the 


epidemiology of pertussis in the United States by states; 
illustrations of gross and microscopic material and experimental 
studies on pertussis. 

Emory University Group: W. 
For description see SECTION ON DISEASES OF 
Haroip Bowcock, Atlanta, Ga.: Unusual features in dis- 
eases of the blood. Exhibit of colored photostatic enlargements 
of photomicrographs showing unusual features in the peripheral 
blood. Roy R. Kracke, Department of Pathology: Comple- 
inent fixation in blood cultures. Jack C. Norris, Department 
of Pathology: Types of pathogenic fungi producing uncom- 
mon lesions. 

L. Haven, Cleveland Clinic Foundation, Cleveland: 
Development and application of methods for determining the 
number, size and hemvglobin content of the red blood cell. 
Exhibit of charts illustrating all stages in the development of 
methods from the time of Leeuwenhoek for counting and 
measuring cells and determining hemoglobin; types of hema- 
tocrit tubes with method of use; types of counting chambers 
except very earliest types, which are illustrated; many types 
of hemoglobinometers ; charts illustrating elinical application of 
the determination of red cells size and hemoglobin content. 

Wittram J. Horrmanx, Memorial Hospital, New York: 
Coagulating punch biopsy in tumor diagnosis. Exhibit of 
demonstration of method of obtaining biopsy specimens by use 
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of punch which coagulates the needle track before the with- 
drawal of the instrument; special staining technic; specimens 
obtained by the technic with photomicrographs, lantern slides 
and drawings. 

I. Forest Huppirson, Michigan State College, East 
Lansing, Mich.: Brucelliasis in man and animals. Exhibit 
ot charts illustrating hosts of Brucella and cause oi disease in 
hosts; means of diagnosing the disease in all hosts; means ot 
differentiating Brucella; methods of prevention and control ot 
disease. 

IrA I. Kapitan, Ropert P. Wapuams, Wittiam E. Howes, 
Cart Braestrup, Division of Cancer, Department of Hospitals 
of the City of New York, New York: Exhibit of photographs, 
models and charts showing the work being done by the Division 
of Cancer of the Department of Hospitals of the City of New 
York in the treatment and care of cancer patients. 

Cuarres N. Kavanaucu, Lexington Clinic, Lexington, Ky. : 
Tularemia (Francis’ Disease; Rabbit Fever). Exhibit of gross 
specimens and photomicrographs from a fatal case of oculo- 
glandular tularemia; also photographs, paintings, charts and 
roentgenograms selected from a large number of cases of 
tularemia. 


B. R. Krrkity, Mayo Clinic, Rochester, Minn.: Cholecysto- 
graphic diagnosis of papillomas of the gallbladder. Exhibit to 
demonstrate the technic and possibility of diagnosing papillomas 
and other small tumors of the gallbladder with cholecystography. 


Mayo Crintc and Mayo Founpation Group: D. C. 
rour and H. I. Down: Lesions of the stomach and duodenum. 
Illustrated by history abstracts, roentgenograms, surgical pro- 
cedures, anatomic specimens, photomicrographs and wax models. 
F. C. Mann and J. L. Bottman: Studies of experimentally 
produced peptic ulcer. illustrated by drawings, photomicro- 
graphs and charts. E. C. Rosenow: Relation of streptococci 
in the etiology of. ulcer. Illustrated by photographs, photo- 
micrographs and charts. G. B. EusTerMAN: Gastric syphilis. 
Consisting of charts of case summaries, photographs of speci- 
mens, roentgenograms and photomicrographs illustrating the 
clinical and pathologic aspects of the disease. A. B. Rivers: 
The significance of hematemesis. Illustrated by a series of 
charts of statistica! data and case histories with especial refer- 
ence to the differential diagnostic value. M. W. Comrorr: 
Studies of gastric secretion. Charts of gastric secretory curves 
obtained by the use of histamine. B. R. Kirkiin:  Roent- 
genograms of stomach and duodenum, illustrating benign and 
malignant gastric and duodenal lesions, Exhibit will be dem- 
onstrated by D. L. and H. I. Down, 


PHILADELPHIA ZOOLOGICAL Soctety Groupe: LABORATORY 
oF COMPARATIVE PATHOLOGY: Contributors to this exhibit are: 
Herpvert Fox, Frep D. Wetpman, E. P. Corson-Wuire 
and H. L. Rarciirre. Exhibit of certain features in the care, 
diet and disease from laboratory observations of apes and 
monkeys. 


TuurMAN B. Rice, Indiana University School of Medicine, 
Indianapolis: Distribution of disease and physicians in Indiana. 
Exhibit of maps showing distribution of physicians, populations, 
wealth and various diseases by deaths. 

Apert E, For description see UNitrep Srares 
Pusric HEALTH SERVICE. 

Beprorp SHELMIRE, Baylor University of Medicine, Dallas, 
Texas, and W. E. Dove, U. S. Bureau of Entomology, Charles- 
ton, S. C.: Experimental transmission of endemic typhus fever 
(Brill’s disease) through bites of the tropical rat-mite. Exhibit 
of photographs illustrating typical typhus fever in guinea-pigs 
infected with virus of human and mite strains; charts illustrat- 
ing reports of Weil-Felix reactions in (1) human beings; (2) 
guinea-pigs; (3) rats. Photomicrographs of rickettsias (Mooser 
bodies) from mite-infected pigs; photographs of tropical mites, 
mite boxes, cages for infected animals, etc. 


UnItep STATES Pusiic HEALTH SERVICE Group: CHARLES 
ArmstRONG, National Institute of Health, Washington, D. C.: 
Tetanus following smallpox vaccination. Exhibit illustrating 
results of work conducted by the United States Public Health 
Service showing means of prevention of tetanus following vac- 
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cination against smallpox. Atpert E, Russe_t, Washington, 
D. C.: Silicosis and tuberculosis. Exhibit of photographs of 
dusty trades, dust samples, dust sampling apparatus, roentgeno- 
grams, graphs, photomicrographs, pathologic specimens and 
models. 

Grorce W. Waconer, Department of Experimental Pathol- 
ogy, University ot Pennsylvania; J. C. CLarKx, Philadelphia 
General Hospital; Joun O. Bower and J. C. Burns, 
Departinent of Surgical Research, Temple University, Phila- 
delphia: Cause and prevention of deaths in spinal anesthesia. 
Exhibit of tracings showing action of various spinal anesthetics 
on respiration and blood pressure. Demonstration of positive 
pressure respirator and instruments for determining early respir- 
atory changes; also gross specimens of brain, spinal cord and 
lungs of a dog; microscopic sections of lungs of dog following 
use of respirator. 

J. M. Watxywricut, Moses Taylor Hospital, Scranton, Pa.: 
Exhibit of microscopic sections of entire breast and surrounding 
area. 


Woman’s Mepicat COLLEGE OF PENNSYLVANIA GROUP: 
ELLteN R. Haines and HELEN K. Grace: Demonstration of 
the spiral musculature of the heart. Exhibit illustrating a 
modification of Mall and McCallum’s method of dissection show- 
ing the spiral musculature of human (adult and fetal) and of 
animal hearts (ox, turtle, turkey, chicken, frog) from the point 
of view of comparative anatomy and embryology. HELEN 
INcLEBY: Sexual changes in fibro-adenoma of the breast. 
Exhibit of a series of microscopic preparations showing fibro- 
adenomas of the breast at various stages of the menstrual cycle, 
together with normal breast from the same case. HELEN 
INGLEBY and Jacosp H. VastTiIne: Bone lesions in infants: 
Syphilis, rickets, scurvy and osteomyelitis; comparison of 
roentgen, gross and microscopic appearances. Exhibit of roent- 
genograms of various stages of syphilis, rickets, scurvy and 
osteomyelitis together with gross specimens and microscopic 
sections. 

Frank B. Younc, Gering, Neb.: Paleopathology. Exhibit 
of original specimens, photographs, roentgenograms and draw- 
ings of pathologic material; charts showing various geological 
eras and periods with short list of representative life and of 
the diseases which occur in each, 


SURGICAL AND ANATOMIC 


Joun ALEXANDER and L, B. Burr, University of Michigan 
Hospital, Ann Arbor, Mich.: Surgical treatment of pulmonary 
tuberculosis. Exhtbit of illuminated roentgenograms, drawings 
and photographs illustrating the treatment of unilateral and 
bilateral pulmonary tuberculosis by temporary and permanent 
interruption of the phrenic nerve, closed (thoracoscope) and 
open intrapleural pneumolysis, extrapleural pneumolysis with 
pectoral and paraffin fillings, multiple intercostal neurectomy 
and paravertebral and anterolateral extrapleural thoracoplasty. 


Esen J. Carty, Marquette University School of Medicine, 
Milwaukee: Experimental muscle pressure on bone; muscle 
pressure on normai bone, scoliosis and fracture healing. Exhibit 
of models, mounted specimens, roentgenograms, photographs, 
photomicrographs, hydraulic compressometer, charts and micro- 
scopic slides of the physiology and pathology of muscle pressure 
on normal bone, asymmetrical myogenic decompression of the 
spine in scoliosis and fracture healing. 

Epwarp L. ComMpErRE and Donatp C. Keyes, Department 
of Orthopedic Surgery, University of Chicago, Chicago: A 
study of the anatomy, physiology and pathology of the nucleus 
pulposus. Exhibit of anatomic dissections, roentgenograms and 
photographs of the nucleus pulposus with a demonstration of its 
function; also showing pathologic changes in the spine following 
injury to the nucleus pulposus in experimental animals and 
clinical cases. 

Vernon L. Hart, University of Michigan Hospital, Ann 
Arbor, Mich.: Exhibit illustrating lesions affecting the hip and 
anatomic studies of joints in childhood. 


Rosert H. Ivy and Lawrence Curtis, University of Penn- 
sylvania, Philadelphia: Fractures of the jaws. Exhibit of 
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photographs and drawings showing all phases of diagnosis and 
treatment of fractures of mandible and maxilla; also malar bone, 
with especial emphasis on methods of fixation. 

Tom Jones, Illustration Studios of the University of Illinois 
College of Medicine, and Orro F. Kampmerer, Department of 
Anatomy, University of Hlinois, Chicago: Exhibit of mounted 
photographs depicting the evolution of anatomic illustration and 
evolution of anatomic thought. 


Harry FE. Mock, A. R. Morrow, CHarres E. SHANNON, 
St. Luke’s Hospital and Surgical Department of Northwestern 
University Medical School, Chicago: Skull fracture. Exhibit 
of roentgenograms illustrating various types of skull fractures ; 
photographs of brains showing cerebral injury; photographs 
obtained at necropsy; charts describing four classes of skull 
fracture cases, classified according to severity and treatment 
indicated; charts setting forth symptoms characteristic of each 
class; charts setting forth the treatment indicated in each class 
together with photographs and models illustrating skull frac- 
tures and cerebral injuries characteristic of each class. 

Eart D. Papcett, Department of Surgery, University of 
Kansas Medical School, Kansas City, Kan.: Some principles of 
plastic surgery. Exhibit of photographs of cleft lip before and 
after operation, with diagrams of operative procedures ; diagram- 
matic and photographic illustrations of various procedures tor 
the repair of different types of cleft palates; methods of repair 
of various cicatricial deformities of the face and extremities 
caused by burns, accidents, operations for malignant conditions 
and certain destructive diseases; methods of repair of certain 
congenital anomalies, such as hypospadias, web fingers and con- 
genital absence of the ear. 


CLarre L. Srratru, Detroit: Facial reconstructions; sur- 
gical corrections and artificial prostheses. Exhibit of photo- 
graphs illustrating the correction of congenital deformities, 
burns, deformities resulting from accidents, etc.; repair of exten- 
sive defects resulting from removal of large carcinomatous areas 
of the face; also motion picture illustrating surgical repair of 
single harelips. 


UNIVERSITY OF PENNSYLVANIA GROUP 


Frorence FE. AHLFELDT, Pepper Laboratory, University of 
Pennsylvania Hospital, Philadelphia: Coccidioides immitis. 
Exhibit of slides and gross specimens from guinea-pigs and 
rabbits showing (1) pathology; (2) morphology of the organisms 
shown by special staining; (3) studies in immunity shown by 
charts; (4) studies in therapeutics shown by charts. 

Oscar V. Batson and Kart G, Zwick: For description see 
SECTION ON DERMATOLOGY AND SYPHILOLOGY, 

A. Rogert Baver and Harry P, ScHENCcK, Pepper Labord- 
tory, University of Pennsylvania Hospital, Philadelphia: Simple 
method for estimating total precipitable protein in cerebrospinal 
fluid. Exhibit demonstrating new type of precipitation tube 
together with sample of reagent and tubes containing the pre- 
cipitate; description of the technic, formulas and charts. 


H. C. Bazerr and B. McGtone, Department of Physiology, 
University of Pennsylvania School of Medicine, Philadelphia: 
A simple portable thermo-electric set for measurement of suriace 
and deep temperatures. Exhibit illustrated by charts showing 
the relation of surface to deep temperature; charts showing 
effects of environment; demonstration of effects of radiant heat 
and vascular changes on surface temperature. 


H. C. Bazerr and L. B. LaPtace, Department of Physiology, 
University of Pennsylvania School of Medicine, Philadelphia: 
Studies in sphygmomanometry. Exhibit of apparatus used and 
records obtained in determination of blood pressure by various 
methods in man and in experimental animals. Errors in clinical 


methods and factors producing them shown by comparison with 
simultaneous direct pressure determination by optical methods ; 
an improved indirect method of estimating venous pressure. 
Error R. Crark, E. L. Crark, J. C. Sanpison, R. G., 
H. T. Krrey-Smiru, R. O. Rex, W. J. Hitscu- 
LER, J. H. Smith and R, G. Ansett, Department of Anatomy, 
University of Perinsylvania School of Medicine, Philadelphia: 
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Microscopic studies on living tissue. Exhibit of a microscopic 
demonstration of living tissues as seen in artificial transparent 
chambers which have been introduced into the rabbit's ear; 
photographs showing stages in the growth of tissues into such 
chambers. 


R. P. Custer and Florence E. An-LFrecpt, Department of 
Pathology and William Pepper Laboratory, University of 
Pennsylvania School of Medicine and Laboratories of the Phila- 
delphia General Hospital, Philadelphia: Studies on the structure 
and function of bone marrow. Exhibit of photomicrographs, a 
number in color, gross specimens and charts, illustrating the 
hematopoietic pattern of the bone marrow from the tibia, femur, 
sternum, rib and vertebra of the same individual, covering as 
large an area in the field of the disease as possible and the 
variations throughout the decades of life. 


DaAMASO DERIVAs, University of Pennsylvania, Philadelphia: 
Animal parasites of man. Exhibit of museum mounts and 
microscopic sections of parasitized organs; demonstration of 
author's concentration method for intestinal! parasites (ova) ; 
demonstration of transduodenal treatment (hot water) method 
of the author for removal of intestinal parasites. 


Davin L. Drapktn and Henry K. Department of 
Physiological Chemistry, University of Pennsylvania School 
of Medicine, Philadelphia: Treatment of experimental anemia. 
Exhibit of charts showing experimental work on rats, made 
aneinic by a diet of whole cow’s milk, and on dogs, made anemic 
through hemorrhage. 


L. K. FerGuson and J. Paut. Nortu, Laboratory of Sur- 
gical Research, University of Pennsylvania, Philadelphia: 
Study of spinal anesthesia. Exhibit demonstrating blood pres- 
sure and respiratory changes from dogs to which various spinal 
anesthetics have been given. 


Tuomas FirzuuGu, Jr., Pepper Laboratory, University of 
Pennsylvania Hospital, Philadelphia: Color photomicrographs 
of hematologic conditions. Exhibit of lantern slide preparations 
in color of different blood diseases. 


Herevekt Fox, Pepper Laboratory, University of Pennsyl- 
vania Hospital, Philadelphia: Systemic scoring of splenic 
pathology. Exhibit illustrates that chronic splenomegaly is not 
usefully systematized pathologically. An attempt will be made 
to score changes of gross and microscopic character in order to 
systematize the condition; demonstration of antivirus and its 
effect on bacterial biology; photographs and microscopic slides 
illustrating some cases of certain lymphatic diseases which have 
a rare and unusual bone involvement. 


Cuarces H, Frazter, University of Pennsylvania Hospital, 


Philadelphia: Clinical and pathologic characteristics of brain 
tumors. Exhibit showing clinical features, roentgenographic 


studies and histologic characteristics of brain tumors; gross 
specimens, roentgenograms and photomicrographs of the tumors. 


Maurice H, FrrepmMan, SAMUEL R. REYNOLDs and Max- 
we_t Lapnam: For description see SECTION ON OBSTETRICS, 
GYNECOLOGY AND ABDOMINAL SURGERY. 


Jacos Furru, Henry Phipps Institute, University of Penn- 
sylvania, Philadelphia: Experimental leukemia. Exhibit of 
gross and microscopic preparations of myeloid leukemia and 
erythroleukosis produced in fowl by a filtrable agent and of 
lymphoid leukemia in mouse produced by transmission; charts 
and figures illustrate historical, morphologic and experimental 
phases of the subject. 


Francis V. Gowen: For description see SECTION ON 
LARYNGOLOGY, OTOLOGY AND RHINOLOGY, 


Rornert H. Ivy and Lawrence Curtis: For description 
see SURGICAL and ANATOMY. 

Leon Jonas, Pepper Laboratory, University of Pennsylvania 
Hospital, Philadelphia: Effect of various foods on blood sugar 
curves. [Exhibit of charts illustrating curves of blood sugar in 
cases of diabetes. 

Frank B. Lyncn, Jr., Pepper Laboratory, University of 
Pennsylvania Hospital, Philadelphia: Studies in bacteriophagy. 
Exhibit of (a) tubes showing transmissible lysis of bacteria by 
specific bacteriophages; (b) tubes showing evidences of an 
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attenuation of virus, followed by an increased virulence through 
“passage” through homologous bacteria; (c) tubes showing the 
development of a bacteriophage lytic for previously resistant 
strains; (d) demonstration of counting of bacteriophage cor- 
puscles by the plaque method. 


Morton McCutcuHeon and Barpuin Luckk, Department 
of Pathology, University of Pennsylvania School of Medicine, 
Philadelphia: Osmotic properties of living cells, Exhibit of 
graphs and photographs showing the osmotic behavior of certain 
spherical cells ; illustration of the applicability of the simple laws 
of osmosis to living cells, 


F. Maurice McPHepran and H. W. HETHERINGTON: 
description see SECTION ON DISEASES OF CHILDREN. 

Doucias P. Murpny: For description see SECTION ON 
OpstTetrics, GYNECOLOGY AND ABDOMINAL SURGERY. 


Cuartes C. Norris: For description see SECTION ON 
OxssTEtTRIcs, GYNECOLOGY AND ABDOMINAL SURGERY. 


For 


EuGene P. PENDERGRASS, Oscar V. Batson and VINCENT 
C. JoHNnson: For description see SECTION ON RADIOLOGY. 


Samvuet E. Ponp, Department of Physiology, University of 
Pennsylvania School of Medicine, Philadelphia: Embedding 
compounds and sectioning methods for cutting undecalcified 
bone. Exhibit of cards, models, tools, molds and embedding 
compounds illustrating method of cutting undecalcified bone. 


ALEXANDER RANDALL: 
URoLoey. 


For description see SECTION ON 


I. S. Ravprn, C. G. Jounston, J. H. Austin and C. RIEGEL, 
Laboratories of Research Surgery and Research Medicine, 
University of Pennsylvania, Philadelphia: The iunction of the 
gallbladder. Exhibit of drawings, figures and charts demon- 
strating the contractile absorptive function of the gallbladder. 


A. N. Ricuarps and Artuur M. WALKER, Department of 
Pharmacology, University of Pennsylvania School of Medicine, 
Philadelphia: Methods for direct investigation of glomerular 
function in the frog. Exhibit illustrating the circulation in the 
living frog’s kidney and of instruments used for the collection 
ot glomerular fluid. Material illustrative of methods for the 
quantitative analysis of glomerular fluid in respect to total 
molecular concentration, electrical conductivity, dye content and 
urea content. 


Cart F. Scumipt, Department of Pharmacology, University 
of Pennsylvania School of Medicine, Philadelphia: The carotid 
sinus. Exhibit of anatomic specimens showing location and 
nervous connections of carotid sinus; graphs, diagrams and trac- 
ings illustrating methods employed in investigation and results 
obtained in an attempt to determine whether changes in systemic 
blood pressure affect respiration through changes in cerebral 
blood flow or through reflexes from the circulation. 


C. Stapre, HELEN O’BrIeEN and Epwin P. Laue: 
John H. Musser Department of Research Medicine and Depart- 
ment of Physiology, University of Pennsylvania School of 
Medicine, Philadelphia: Determination of pa of blood or 
serum by glass electrode. Five-tenths cc. of blood in a small 
electrode chamber is maintained at 38 C. by a water jacket. 
A three way stopcock allows of filling, washing and connection 
through a saturated potassium chloride junction to a calomel 
cell. The electromotive force is measured with a vacuum tube 
potentiometer. 


Isaac Starr, C. J. GAMBLE and Leon H. Coutrns, 
Department of Pharmacology, University of Pennsylvania 
School of Medicine, Philadelphia: Some modern methods of 
investigating the circulation of patients. Exhibit of charts show- 
ing results of cardiac output estimation in normal and pathologic 
subjects; demonstration of the reaction of the skin to histamine 
as a method of investigating the circulation in the extremities. 


Max Srrumta, STUART Mupp, Morton McCutcueon and 
Luckk, Department of Pathology, University of 
Pennsylvania School of Medicine, Philadelphia: The mecha- 
nism of phagocytosis. Exhibit°of graphs, photographs, stained 


preparations and apparatus illustrating studies of phagocytosis 
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in its relation to other immunologic reactions by means of 
microscopic observations, agglutination, microcataphoresis and 
the interfascial tension method. 

Grorce Waconer, Department of Pathology, University of 
Pennsylvania School of Medicine, Philadelphia: Technic of 
preparing large histologic bone sections. Demonstration of the 
detailed celloidin technic successfully employed in the prepara- 
tion of large microscopic bone sections. Exhibit of interesting 
bone sections prepared by this method, including several of the 
rarer osteochondritides but more especially primary and meta- 
static malignant bone lesions; accompanied by abstracts of hos- 
pital records, roentgenograms and gross specimens. 

Frep D, WEIDMAN and Rogpert L. GILMAN: For descrip- 
tion see SECTION ON DERMATOLOGY AND SYPHILOLOGY, 


JEFFERSON MepicaL COLLEGE GRouP 

P, Brooke BLAND, CHARLES MAZER and ARTHUR FIRsT: 
For description see SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY. 

Wittis F. Mances and Louts H. Crerr: 
see SECTION ON RADIOLOGY. 

J. Parsons SCHAEFFER and Warren B. Davis: For 
description see SECTION ON LaryNGOLOGY, OTOLOGY AND 
RHINOLOGY. 

J. Eart Tuomas, Department of Physiology, Jefferson Medi- 
cal College, Philadelphia: Apparatus used and records obtained 
in studies of gastric physiology. Exhibit of original research 
apparatus designed and used by the investigator together with 
specimens of the graphic records obtained in such studies illus- 
trating certain principles of gastric physiology. 

RatpuH M. Tyson and Epwarp F. Burt: 
see SECTION ON DISEASES OF CHILDREN, 


For description 


For description 


Section Exhibits 


[This year nine of the scientific sections have sponsored group 
exhibits in the Scientific Exhibit. The individuals participat- 
ing in these exhibits are listed under the description of the 
respective sections. ] 


DERMATOLOGY AND SYPHILOLOGY 


The exhibit under the auspices of the Section on Derma- 
tology and Syphilology will take up the subject of the “Relation 
of Dermatology to Systemic Conditions.” Since the subject 
is too comprehensive to be covered in one year, the 1931 session 
will confine itself to only one phase; i. e., conditions of the 
order of erythema multiforme. The committee in charge ot 
the section exhibit is composed of C. W. Finnerud, Chicago; 
Robert L. Gilman, Philadelphia; Hamilton Montgomery, Roch- 
ester, Minn. and Fred D. Weidman, chairman, Philadelphia. 


SECTION ON 


SECTION ON DERMATOLOGY AND SYPHILOLOGY GROUP: 


E. New York; JoserpH J. ELLER 
and Ben Eppwricut, New York; C. W. FInnerup, Chicago; 
Howarp Fox, New York; Lester HOLLANDER and HARRY 
L. Baer, Pittsburgh; Georce M. MacKer, New York; 
Hamitton Montcomery and W. H. GorcKERMAN, Roches- 
ter, Minn.; WittiAm ALLEN Pusey, Chicago; LauRENCE R. 
Taussic, Hrram E, MILLER and Howarp Morrow, San 
Francisco: Conditions of the order of erythema multiforme. 
A collection of photographs and charts from the foregoing 
participants dealing with urticaria, erythema multiforme, ery- 
thema induratum, erythema nodosum, toxic erythema, eczema, 
angioneurotic edema, lupus erythematosus, Haverhill disease 
and drug eruptions. 

J. Ricnarp and V. MIkeELt, Columbus, S. C.: 
Sarcoid of skin and bone associated with tuberculosis of larynx 
—case report. Exhibit of roentgenograms depicting sarcoid of 
skin and bone associated with tuberculosis of the larynx with a 
microscope to demonstrate sections. 


SamvueL Ayres, Jr. and Nerson P. ANpderRson, Los 
Angeles: Dermatitis medicamentosa due to ephedrine. Exhibit 
of photographs showing dermatitis medicamentosa due to ephe- 
drine; diagrams of experiments on attempted passive transfer 
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of such sensitization; diagrams of structural formulas of other 
similar drugs producing drug eruptions. 

A. Benson Cannon, C. N. Myers and Marte B. Kare- 
itz, Vanderbilt Clinic, Columbia University College of Phy- 
sicians and Surgeons, New York: Laboratory and clinical 
manifestations of arsenic retention. Graphic presentation of 
retention of arsenic compounds following the use of various ars- 
phenamines employed in the treatment of syphilis. Microscopic 
demonstration of the presence of arsenic in skin cases treated 
with arsphenamine and in other dermatoses without history of 
arsenic treatment; photographs of patients with arsenical der- 
matitis, jaundice and neuritis and reactions following intra- 
dermal tests with the arsphenamines. 


H. N. Core, Henry DeWotr, J. M. McCuskey, H. G. 
Miskyiax, G. S. Witttamson, J. R. RauscuKo.s, R. O. 
Rucn, Western Reserve University Medical Department, 
Cleveland, and TALIAFERRO CLARK, U. S. Public Health Ser- 
vice, Washington, D. C.: Arsphenamine intoxications. Exhibit 
showing a survey of the arsphenamine intoxications seen at the 
Cleveland City and Lakeside hospitals of the Western Reserve 
University over a period of several years. 

J. G. Hopkins and R. W. Bennam, Vanderbilt Clinic, 
Columbia University College of Physicians and Surgeons, New 
York: Monilias and moniliasis. Exhibit of photographs of 
clinical cases of moniliasis and moniliids; photographs and 
specimens of experimental lesions in rabbits, cultures from 
different species of monilias and related organisms; micro- 
scopic preparations, agglutination and fermentation reactions 
used in their differentiation; photographs and drawings illus- 
trating the morphology of the organisms and charts showing 
their serologic and cultural characteristics. 


Everett S. Lain, University of Oklahoma and Lain-Roland 
Clintc, Oklahoma City: Occupational and chemical eruptions 
including offending constituents of dentures which may cause 
lesions of the mouth. Exhibit of photographs and drawings of 
certain wel! known skin diseases. 

Georce M. MacKer, New York Post-Graduate Medical 
School and Hospital, New York: Tuberculosis of the skin. 
Exhibit of photographs illustrating every clinical manifestation 
of this protean disease. 


Joun F. Mappen, Division of Dermatology, University of 
Minnesota, St. Paul: Acute disseminated lupus erythematosus. 
Exhibit of mounted photographs depicting acute disseminated 
lupus erythematosus. 

PauL A. O’LEAry, Mayo Clinic, Rochester, Minn.: Results 
in the treatment of asymptomatic neurosyphilis with malaria 
therapy. Exhibit of charts depicting the results of a statis- 
tical study. 

PHILADELPHIA DERMATOLOGICAL Society Group: Epwarp 
F. Corson, Patricia Drant, Ropert L. Gitman, S. S. 
GREENBAUM, FRANK Crozer KNow es, Frep D. WetpMAN, 
M. Worre, S. Wricut, contributors. 
Dermatophytosis (ringworm of toes, athlete’s foot, etc.). Exhibit 
of photographs of lesions, demonstration of cultures, diagnostic 
methods and treatment. 


HERMAN SHARLIT and E. Muskatsiit, New York Univer- 
sity Medical School, New York: Display and demonstration 
of new method for determination of the fungicidal action of 
chemicals. Exhibit of a display of culture tubes of various 
pathogenic fungi demonstrating the effects on their growths 
of various chemicals applied after a new method and_ pur- 
porting to be a new procedure for the testing of chemicals for 
fungicidal property. 

H. J. Tempteton, Oakland, Calif.: Onycholysis. Exhibit 
of photographs of patients showing separation of the nails from 
the nailbeds (onycholysis) as a result of industrial irritants. 

THRONE and Jerome Kincsspury, New York 
Skin and Cancer Hospital, New York: Exhibit of photo- 
graphs and slides of eczematoid and tuberculous conditions of 
the skin. 


CLEVELAND J. Waite and Samuetr J. Taus, Northwestern 
Sensitization dermatoses 


University Medical School, Chicago: 
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following: ringworm infection of the extremities. Exhibit of 
(a) photographs ot types of secondary eruptions (the sensiti- 
zation dermatoses), of original fungus eruptions and of skin 
tests and their results; (>) cultures of the causative fungi in 
the original ringworm infections; (c) demonstration of skin 
test technic. 


Karu G. Zwick, Cincinnati, and Oscar V. Batson, Depart- 
ment of Anatomy, University of Pennsylvania Graduate School 
of Medicine, Philadelphia: Intramuscular injections. Exhibit of 
dissections, frozen sections, transparent specimens and _ roent- 
genograms illustrating immediate distribution of solutions 
injected into muscles to be along the muscle and in the direc- 
tion of the muscle fibers; specimens indicate the depth at which 
pharmaceutic solutions may be properly deposited and various 
suitable technics are demonstrated. 


SECTION ON DISEASES OF CHILDREN 


The exhibit under the auspices of the Section on Diseases 
of Children will include (a) relation between underweight and 
malnutrition; (b) diet in pediatric practice; (c) selected exhibits 
of educational and research character. The committee in charge 
of the exhibit is composed of T. C. Hempelmann, St. Lous ; 
Joseph Stokes, Jr., Philadelphia, and F. Thomas Mitchell, 
chairman, Memphis. 


Witiis AnpERsON, Emory University, Atlanta, 
Ga.: Photographs of clinical conditions in children, Exhibit 
of photographs and roentgenograms showing pyloric stenosis, 
empyema, malignancy of lungs, chondrodystrophia, rickets, Per- 
thes’ disease, progressive muscular atrophy, dystrophy, spina 
bifida, ete. 

Mitton B. Conen and Jack A. Ruporpen, The Asthma 
and Hay Fever Clinic, Cleveland: Exhibit of charts and 
photographs illustrating the important points in differential 
diagnosis of allergic and infectious upper respiratory conditions 
in children, 


Henry J. GeERSTENBERGER, D. Noursr, J. J. Hart- 
MAN, G. R. Russect, L. P. Harsn and Davin SHIELDs, 
Babies and Childrens Hospital of Cleveland: Observations 
on the etiology, prevention and cure of rickets and rachitic 
spasmophilia. Exhibit of roentgenograms photographic 
positives of schematic charts which present graphically the 
various clinical and laboratory data pertinent to the subject. 


Jerome L. Koun and Henry Korransky, Willard Parker 
Hospital for Contagious Diseases, New York: Roentgeno- 
grams of chests of children during and after measles, including 
children with active tuberculosis. Exhibit of roentgenograms 
of lateral and posterior-anterior positions bringing out remark- 
able pictures of pleural and lymphatic involvement. 

W. Amprose McGee, Richmond, Va.: The early diagnosis 
of pertussis and the success of rectal ether in its treatment. 
Exhibit of charts showing the effects of early and late diag- 
nosis of pertussis on length of disease and on severity; showing 
the success of rectal ether in the treatment of the disease and 
its comparison with other commonly used measures of therapy ; 
showing the effect on the white cell count with different forms 
of treatment. 

F. 
Henry 


McPHeDRAN and H. W. HETHERINGTON, 
Phipps Institute, University of Pennsylvania, Phila- 
delphia: Pulmonary tuberculosis of childhood and early adult 
life. Exhibit of roentgenograms showing (1) typical tubercu- 
lous lesions observed for several years; (2) the course of indi- 
vidual lesions and their relation to subsequent lesions; (3) the 
correlation of symptoms and signs with the anatomic extent 
and density of different lesions; (4) the bearing of roentgeno- 
graphic evidence on the need for treatment; (5) differential 
diagnosis. 

PENNSYLVANIA STATE DEPARTMENT OF HEALTH: 
description see EpucATIONAL CLASSIFICATION, 


For 


Ratru M. Tyson and Epwarp F,. Burt, Jefferson Medical 
College Hospital, Philadelphia: Temperature regulation of 
premature infants. Exhibit demonstrating a temperature record- 
ing device with an automatic regulator; arranged to take con- 
tinuous temperatures of premature infants. 
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SrcTion ON LaryNncotocy, OToLocy AND RHINOLOGY 


The exhibits under the auspices of the Section on Laryn- 
gology, Otology and Rhinology are of varied topics. The 
committee in charge is composed of George M. Coates, Phila- 
delphia; Matthew Ersner, Philadelphia; Harry P. Schenck, 
Philadelphia, and Austin A. Hayden, chairman, Chicago. 


M. M. Cuttom and Hotrtts E. Jounson, Vanderbilt Uni- 
versity Medical School, Nashville, Tenn.: Secondary infec- 
tions resulting from purulent paranasal sinus disease. Exhibit 
consisting of roentgenograms of the nasal sinuses together with 
roentgenograms showing infection in mastoid on same side as 
infection in sinus; roentgenograms of nasal sinuses together 
with roentgenograms of the chest showing pathologic changes 
in the lungs, 


Francis V. Gowen, University of Pennsylvania, Philadel- 
phia: Local tonsillectomy by nerve block. Exhibit of charts 
showing (a) mode of entry of nerve filaments into the tonsil; 
(>) method of injecting anesthetizing fluid so that contact with 
nerve filaments is had; (c) wet specimen showing part of 
nerve supply of tonsil; (d) instruments. 

Austin A. Havpen, St. Joseph’s Hospital, Chicago; ARTHUR 
W. Proerz, Department of Otolaryngology, Washington Uni- 
versity Medical School, St. Louis; GAsrieL Tucker, Univer- 
sity Hospital, Philadelphia; Samurt R. SKILLERN, JR., Phila- 
delphia; Henry Dintenrass, Philadelphia: Films “Hearing 
}-xamination and Conservation,” “Local Mastoidectomy and the 
Ayer-Gobey Test,” “Frontal Sinuses,” “Sinus Fillings” and 
“The Diagnosis and Treatment of Early Intrinsic Cancer of 
the Larynx” will be shown. 


CHEVALIER JACKSON, CHEVALIER LAWRENCE JACKSON and 
Euiry L. Van Loon, Temple University Hospital, Philadel- 
phia: Diseases of the esophagus. Exhibit of (1) roentgenograms 
illustrating diseases of the esophagus; (2) esophagoscopic views 
of various esophageal lesions; (3) pathologic specimens; (4) 
photomicrographs showing histopathology; (5) motion picture 
showing (a) swallowing function; (b) technic of diagnostic 
esophagoscopy; (c) esophagoscopic treatment of disease. 

J. Parsons SCHAEFFER and WARREN B. Davis, Jefferson 
Medical College, Philadelphia: Embryology, development and 
anatomy of the paranasal sinuses. Exhibit of mounted speci- 
mens illustrating embryology, infant and childhood development 
and adult anatomy of the paranasal (accessory) sinuses. The 
more important features of variational anatomy of the sinuses 
in the adult are stressed. 


H. L. Stitt and C. E. Wooprne, Cincinnati: Bronchial 
lavage. Exhibit of roentgenograms of cases of bronchiectasia 
and chronic bronchitis; motion picture demonstrating bronchial 
lavage with a hypertonic saline solution (modified Ringer’s 
solution, Bledso-Fisher formula). 


DISEASES 


The exhibit under the auspices of the Section on Nervous 
and Mental Diseases will include (1) graphic presentation of 
psychiatric conditions and diseases with emphasis on thera- 
peutic management; (2) graphic delineation of neurologic 
problems, syndromes, studies and experimentations; (3) selected 
exhibits of educational and research character in neurology, 
psychiatry, mental hygiene, child guidance and closely allied 
fields. The committee in charge of the exhibit is composed of 
Earl D. Bond, Philadelphia; Groves B. Smith, Godfrey, Il, 
and Thomas J. Heldt, chairman, Detroit. 


SECTION ON NERVOUS AND MENTAL 


SosToN PsycHorpaTtHic Hospirat Group: Exhibit under 
the auspices of C. MAcFir CAMPBELL with the following con- 
tributors: H. C. Sotomon and S. H. Epstein: Differential 
therapeutic effects otf tryparsamide and arsphenamine. H. C. 
SoLtomon and F. C. p’Etseaux: The inhalation of carbon 
dioxide in psychiatric conditions. H.C. Sotomon and S. 
EpsTEIN: 
dementia paralytica. S. H. Epstetn and H. C. Sotomon: 
Dehydration and acidosis in the treatment of epilepsy. K. M. 
BowMAN: Ovarian therapy in involutional melancholia. 


TempLe Fay, N. W. WInNKELMAN, W. Epwarp CHAMBER- 
LAIN and FRANK W. KonzELMANN, Temple University School 


Fever produced by diathermy in the treatment of _ 
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of Medicine, Philadelphia: Cerebral atrophy. Exhibit of 
roentgenograms correlated with brain specimens and pathologic 
microscapic observations to show encephalographie evidence of 
cerebral atrophy; cerebrospinal fluid circulation with mechanics 
of hydraulic pressure atrophy (apparatus in glass) reconstruc- 
tion of cerebrospinal fluid pathways showing vascular and fluid 
pressure changes. Anatomic specimens and reconstructions of 
venous system of the brain; clinical results and charts showing 
responses (neurologic and psychiatric) to methods devised for 
control of intracranial pressure; dehydration in cerebral trauma, 
epilepsy and brain tumors. 


WALTER FREEMAN and Kart H. LANGeNstTRAssS, St. Eliza- 
heths Hospital, Washington, D. C.: Clinicopathologic corre- 
lations of gross pathology of the brain. Specimens illustrating 
various disease conditions of the brain mounted under watch 
crystals in a manner to show to best advantage the character 
and location of the pathologic process; motion picture of clini- 
cal manifestations. 

R. G. Hoskins and Francts H. Steerer, Worcester State 
Hospital, Worcester, Mass.: Research project on dementia 
praecox. Exhibit of charts showing (1) a simplified formula- 
tion of the nature of the psychosis; (2) cost of dementia 
praecox; (3) increase in hospitalization; (4) proportion of 
dementia praecox to total hospital population; (5) chart showing 
organization of research service and listing etiologic, diagnostic 
and therapeutic categories; (6) chart deducing therapeutic pro- 
cedures from a simplified formulation of the disorder. 


Wenpert S. Muncie, Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltrmore: Exhibit of behavior and 
life charts of some typical reaction types. 

CLARENCE A. NEYMANN, Northwestern University Medical 
School, Chicago: Artificial hyperpyrexia produced by dia- 
thermy. Production of artificial temperature in a_ patient; 
treatment; registering rectal temperature and writing a graph 
of the rise and fall of the temperature; charts showing the 
clinical and serologic results of a number of patients and com- 
parative value of this treatment with malaria and sodoku. 


New Brunswick, N. J.: Medulloblas- 
toma cerebelli in preadolescence. Exhibit of a pathologic 
preparation; photographs of tumors; roentgenograms of skull, 
photomicrographs, ophthalmoscopic drawings and charts show- 
ing symptomatology and early diagnosis. 


STERNE, Indiana University School of Medicine, 
Indianapolis: Constructive neurodiagnosis and visual graphic 
teaching. Exhibit of several hundred hand colored slides of 
neural mechanisms, systemic tracts, serial sections (normal and 
pathologic), gross and fine neuropathologic changes; the auto- 
nomic system with new work on the extrinsic and intrinsic 
innervation of the heart, etc.; charts, brain and spinal cord 
sections. 


SECTION ON OpssTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 


The exhibits under the auspices of the Section on Obstetrics, 
Gynecology and Abdominal Surgery will inelude (1) endo- 
metrial implants; (2) bacteriology and pathology of vaginitis; 
(3) laboratory diagnosis of early pregnancy. The committee 
in charge of the exhibit is composed of Fred L. Adair, Chi- 
cago; Robert A. Kimbrough, Jr., Philadelphia, and Fred J. 
Taussig, chairman, St. Louis. 


Emity Barrincer, ANNA W. WILLIAMS and 
ArcuipaLtp McNetr, Kingston Avenue Hospital, Department 
of Hospitals, New York: The problem of clinical gonorrhea in 
the female. Exhibit illustrating an intensive study of several 
hundred cases with simultaneous observations on clinical, bac- 
teriologic and serologic observations. 


P. Brooke BLanp, CHARLES Mazer, ArtHUR First, PAUL 
H. Roeper, Department of Obstetrics, Jefferson Medical 
College; Department of Gynecology, Mount Sinai Hospital, 
Philadelphia: The anterior pituitary and female scx hormone 
tests. Exhibit of a motion picture demonstration of biologic 
tests of early pregnancy; laboratory demonstration with com- 
parative results of the Aschherm-Zondek and female sex hor- 
mone tests; demonstration of biologic tests for the female sex 
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hormone and anterior pituitary hormone in the blood; practical 
application of these tests in the diagnosis of functional sterility. 


P. Brooke BLanp, Cart Henry Davis, D. H. WeNricH 
and GoLpstEtIN, Department of Obstetrics, Jefferson 
Medical College, Columbia Hospital, Milwaukee, and Depart- 
ment of Zoology, University ot Pennsylvama, Philadelphia: 
Clinical and morphologic study of vaginal trichomoniasis. 
Motion picture demonstration of the diagnosis, pathology and 
treatment of vaginal trichomoniasis; paintings and charts illus- 
trating various types of Trichomonas found in the mouth, 
intestine and vagina; methods of cultivation of Trichomonas 
vaginalis; demonstration of living organisms from cultures. 


Maurice H. FrrepMan, SAmMueL R. ReEyNoLps and Max- 
wett Lapnam, Department of Physiology, University of 
Pennsylvania, Philadelphia: I. A simple rapid method for 
the diagnosis of early pregnancy (Friedman and Lapham). 
Il. A method for recording uterine activity in unanesthetized 
rabbits (Reynolds and Friedman). 1. Exhibit showing ovaries 
from rabbits used for test together with description of tech- 
nical procedures. 2. Records of uterine activity: (a) during 
estrus and anestrus; (b) during pseudopregnancy; (c) effects 
of solution of pituitary and pitocin (oxytocic principle of 
pituitary extract); (d) effects of ovarian preparations on the . 
uterine activity. 

Dovuctas P. Murpny, Gynecean Hospital Institute and 
Epwarp S. Tuorpe, Jr., Department of Pediatrics, University 


of Pennsylvania, Philadelphia: Breathing measurements ot 
normal new-born infants. Exhibit consisting of (1) infant 


plethysmograph, Krogh spirometer and kymograph; (2) charts, 
tables, graphs and samples of breathing tracings bearing on the 
rate, depth and amount of air breathed per minute. 


Cuarces C. Norris and Marnetta E. Voer, Department 
of Obstetrics and Gynecology, Hospital of the University of 
Pennsylvania, Philadelphia: New method of showing colored 
preparations of obstetric and gynecologic specimens. Exhibit 
consisting of a number of rare gynecologic specimens correla- 
tive with the histories; colored lantern slides used for teaching 
purposes. 

D. Piass, H. C. Hessertine and I. H. Borts, State 
University of Iowa, Iowa City: Monilia vulvovaginitis. This is 
a continuation of last year’s exhibit, presenting further evidence 
of the presence of monilia in the vaginal secretion and their 
relation to irritation and discharge. The results of experi- 
mental vaginal inoculation will be available, as well as further 
observations on experimental oral thrush. Evidence will be 
presented to show that diabetic pruritus vulvae is usually asso- 
ciated with monilia infection. 

H. L. Retnnart and W. F. Lyons, Department of Pathol- 
ogy, Ohio State University, Columbus, Ohio: The modified 
Aschheim-Zondek test. Exhibit consisting of gross demon- 
stration of the reaction in the ovary; photomicrographic 
enlargements of the histologic changes in the ovary; motion 
picture film illustrating the technic used in the modification 
and a demonstration of the test on experimental animals, 


SECTION ON OPHTHALMOLOGY 
The exhibits under the auspices of the Section on Ophthal- 
mology are of varied topics. The committee in charge is 
composed of Francis Heed Adler, Philadelphia; Edmund B. 
Spaeth, Philadelphia, and William C. Finnoff, chairman, Denver. 
Conrad Berens and ErizapetH Stark, Department of 
Physiology, Columbia University, New York: Ocular fatigue. 
Exhibit illustrating an ophthalmic ergograph for studying 
fatigue of accommodation and convergence graphically; also 
graphs of fatigue of accommodation and convergence, 
Epwarp V. L. Brown, University of Chicago, Chicago: 
Exhibit of microscopic slides and charts illustrating sympathetic 
ophthalmia. 
ARTHUR 
the fundus. 


J. Beperr, Albany, N. Y.: Some anomalies of 
Exhibit of stereoscopic photographs of the fundus 


illustrating some of the common and many of the unusual con- 
genital and developmental variations in the background of 
the eye. 
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GEORGIANA DvoRAK-THEOBALD, Illinois Eye and Ear Infir- 
mary, Chicago: Prognosis in retinal tumors. Exhibit ot charts 
illustrating history and ultimate results of individual cases ; 
drawings of the eye and tumor, 


Jonas S. FrrepENWALD and Mary L. Smarr, Wilmer 
Ophthalmological Institute, Johns Hopkins University, Balti- 
more: The pathology of the lens. Exhibit illustrating a new 
histologic stain which has been developed which, analogous to 
the silver stains of nervous tissue, outlines the suriaces of the 
fibers of the lens. 


PARKER Hearn, Detroit: Disturbed lipoid metabolism; 
some effects relating to the eye. Exhibit illustrating a correla- 
tion of various isolated disease phenomena concerning the eye ; 
drawings and photographs of gross and microscopic pathologic 
changes. 

Joun O. McReynoups, St. Paul's Hospital, Dallas, Texas: 
Further studies of the crystalline lens system. Exhibit demon- 
strating the anatomy of the crystalline lens system and _ its 
various pathologic changes together with an historical review 
of the different surgical procedures employed in connection 
with the lens. 


W. A. Mann, Jr., Northwestern University Medical School, 
Chicago: Photography of the eye. Exhibit of stereopticon 
slides of photographs of fundus changes, external eye diseases ; 
hand colored enlargements of photographs of the fundus. 


S. Wetr NewMayer, Department of Medical Inspection of 
Public Schools, City of Philadelphia: Conservation of vision 
among school children. Exhibit showing work performed in 
Philadelphia public schools; special sight saving classes; cases 
admitted ; conduct of classes; results of school inspections among 
all pupils; also charts showing eye defects and percentage 
treated; visual education on eye hygiene in schoo's, 

BERNARD SAMUELS and Epncar B. BurRCHELL, New York 
Eye and Ear Infirmary, New York: Anatomic preparations 
of the eve and ear. Exhibit of gelatin and other anatomic 
mounts, microscopic preparations, charts and models for teaching 
purposes of diseases of the eve; bone preparations and lantern 
slides demonstrating eye conditions. 

Ropert VONDERHEYD?T, Chicago: Exhibit of illuminated 
boxes containing reflex-free photographs of fundus of the eye 
and stereophotographs of anterior eye. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND Pusiic HEALTH 


The exhibits under the auspices of the Section on Preventive 
and Industrial Medicine and Public Health will include (a) 
results of experimental and research work in the fields of 
industrial medicine, preventive medicine and public health; (0) 
new methods used in industry for the detection and analysis of 
poisons and dust; (c) new preventive measures in preventive 
medicine and public health. The committee in charge of the 
exhibit is composed of Alice Hamilton, Bosten; E. R. Hayhurst, 
Columbus, Ohio, and Paul A. Davis, chairman, Akron, Ohio. 


AMERICAN Soctat HyGiene Association (William F. 
Snow), New York: Industrial medicine in relation to syphilis 
and gonorrhea. [Exhibit of charts, models and photographs 
illustrating prevention, diagnosis, treatment and follow-up ot 
syphilis and gonorrhea in different industries; cost of venereal 
diseases to industry; reduction of those costs through organiza- 
tion and the significance of occupation in relation to the manage- 
ment of cases. 

Paut A. Davis, Akron, Ohio, and Josepn C. Avs, Boston: 
Lead absorption. Exhibit of photographs depicting (1) changes 
that take place in the blood due to lead absorption; (2) diagrams 
of the mechanisms of absorption and records of examinations 
over a period of years of men who have worked with lead; 
(3) specimens and roentgenograms of the effect of lead poison- 
ing on the bones; (4) data showing the results of research work. 


A. J. Lanza, Metropolitan Life Insurance Company, Labora- 
tury of Industrial Hygiene, New York: Exhibit illustrating 
the methods of detecting dusts and poisonous substances in the 
air of work places; photographs showing various processes and 
miecthods in actual application. 
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Harrison S. Martianp, A. V. St. GeorGe, ALEXANDER 
O. GetrLeR and H. Mutter, Medical Examiner’s 
Office, Essex County, New Jersey and Bellevue Hospital, New 
York: Poisoning by radioactive material. Exhibit of photo- 
graphs, charts, etc., showing radium poisoning in the watch dial 
industry; danger of ingestion and intravenous administration of 
radioactive substances; importance of the discovery of this 
occupational hazard to future research in medicine. 


A. SawyeER and Epwarp K. RtcHarp, Roch- 
ester, N. Y.: Tuberculosis detection and control in industry. 
Exhibit of roentgenograms illustrating (a) routine examination 
of chests of applicants for employment which reveal latent and 
clinical disease in the absence of physical signs; (b) annual or 
periodic examinations of the chests of so-called well employees 
which reveal the earliest development of clinical tuberculosis 
(cold and silent type) before physical signs appear. 

Unitep States DEPARTMENT OF COMMERCE, BUREAU OF 
Mixes: For description see EDUCATIONAL CLASSIFICATION. 


ON RADIOLOGY 


The exhibits under the auspices of the Section on Radiology 
are of varied subjects. The committee in charge is composed 
of Byron H. Jackson, Scranton, Pa.; Eugene P, Pendergrass, 
Philadelphia, and Henry K. Pancoast, chairman, Philadelphia. 


SAMUEL Brown, University of Cincinnati Medical College, 
Cincinnati: Radiologic study of the mediastinum and diaphragm. 
Exhibit of a series of roentgenograms illustrating mediastinal 
and diaphragmatic lesions, emphasizing the value of the lateral 
view of the thorax in this study. 


Wittts F. Mances and Louis H. Cierr, Jefferson Hospital, 
Philadelphia: Roentgen and bronchoscopic demonstration of 
causes of bronchial cbstruction. Exhibit of roentgenograms 
illustrating that bronchial obstruction may be produced by a 
large number of conditions such as foreign bodies, either opaque 
or nonopaque to the roentgen ray; new growths, either benign 
or malignant; endogenous foreign bodies, inspissated secretion, 
thick, tenacious secretion; extrabronchial lesions and others. 


CARLETON B. Petree, Department of Roentgenology, Univer- 
sity of Michigan, Ann Arbor, Mich.: Giant cell bone tumor. 
Exhibit of roentgenograms and micropathology of several cases 
of giant cell bone tumor with roentgen follow-up examination 
showing response to various methods of treatment, both surgical 
and radiologic. 


SECTION 


EvGcrene P. PENDERGRASS, Oscar V. BATSON and VINCENT 
C. Jounson, University of Pennsylvania, Philadelphia: An 
anatomic and roentgenclogic study of the temporal bone with 
clinical applications. Exhibit of anatomic speci:nens and roent- 
genograms; skulls mounted on angle board illustrating the 
various positions used in projecting the mastoid on the roent- 
genogram; anatomic variations with the illustrating roentgeno- 
grams to demonstrate definite anatomic points and correlating 
the roentgenographic appearance. 


SECTION ON URoLocy 


The exhibit under the auspices of the Section on Urology will 
include varied subjects. The committee in charge of the exhibit 
is composed of Leon Herman, Philadelphia; George Livermore, 
Memphis, Tenn., and George Gilbert Smith, chairman, Boston. 


Merepitu F, Bellevue and the Babies Hospitals, 
New York: Urologic surgery in infants and children. Exhibit 
of natural size urographic photoprints in cases of surgical dis- 
ease of the urinary tract in juveniles. Surgical specimens, 
drawings of the surgical procedures, “before and after” photo- 
graphs of urogenital tract disease and the operations will be 
shown. 


Russe_t S. FerGcuson and Epwarp B. E tis, Memorial 
Hospital, New York: Aspiration biopsy in genito-urinary 
tumors. Exhibit consisting of models, specimens and lantern 
slides to demonstrate technic of obtaining specimens; demon- 
stration of actual specimens, with photomicrographs; pathology 
of cancer of prostate, kidney, testis and penis. 

A. I. Fotsom, Baylor University Medical College, Dallas, 
Texas: Anatomy, histology and pathology of the female urethra. 
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Exhibit consisting of gross anatomic specimens showing certain 
pathologic conditions; pathologic necropsy specimens and 
sections of tissue removed irom the hving urethra. 

Joseph F. McCartny, Josepnx A. Hyams, Samuer E, 
KRAMER and HerBerRT KENYON, Department of Urology, New 
York Post-Graduate Medical School and Hospital, New York: 
Studies of gross structure of seminal vesicles by corrosion casts. 
Exhibit consisting of mounted celloidin bilateral and unilateral 
casts; there will be shown (a) results of microscopic examina- 
tion of the expressed secretions from a number of specimens; 
(b) vesiculograms of some of the specimens made previous to 
the injection of celloidin; (c) photomicrographs of pathologic 
sections from these and other seminal vesicles, posterior urethra 
and bladder necks showing evidence of gross pathologic changes. 


ALEXANDER RANDALL, University of Pennsylvania, Phila- 
delphia: Urinary lithiasis. Exhibit consisting of calculi 
descriptive history and character; foreign bodies; results of 
litholapaxy and rare specimens; also the largest specimen of 
vesical calculus of record. 


Eric P. Stone, Urological Service, Providence City Hospital, 
Providence, R. 1.: Models of lesions of the posterior urethra. 
Exhibit consisting of models of so-called diverticula of the 
posterior urethra, posterior urethrorectal fistula; partial per- 
sistence of embryonic valves of the posterior urethra, cyst of 
posterior frenum, hypertrophy of the urethral section of the 
trigonal muscles, together with descriptive diagrams. 

A. L. Worsarst, New York: 1. Pathology of verumonta- 
num and posterior urethra. Exhibit consisting of wax models 
showing pathologic conditions of the verumontanum and adja- 
cent structures, illustrating the approximate appearance of the 
lesion when seen through the cysto-urethroscope. 2. Photo- 
graphs of the interior of the bladder showing various patho- 
logic conditions. Exhibit of a series of photographs of tmterior 
of bladder illustrating tumors, calculus, trabeculations, etc., 
made with a camera cystoscope. 


Educational Classification 


GOVERNMENT AND NATIONAL ORGANIZATIONS 


AwrericAN Association OF HospitaL SoctaL WORKERS, 
Chicago: Some current practices in medical social work. 
Exhibit of (1) charts, graphs and posters interpreting and 
illustrating the function and organization of social service 
departments of hospitals and the social work in special clinics 
aud diagnostic groups; (2) reports and pamphlets illustrating 
social case studies, social research projects and medical social 
practices. 

AMERICAN ASSOCIATION FOR THE StuDY OF ALLERGY: 
Allergy. Exhibit illustrating the causes and effects of allergy; 
preparations of material for testing and treatment; demonstra- 
tion of test and treatment methods; physical allergy. The 
members of the association who are to demonstrate in this 
exhibit are: Ray M. Batyeat, Oklahoma City; A. F. Coca, 
New York; Mitton B. Comex, Cleveland; W. W. Duke, 
Kansas City, Mo.; SAtvatore J. Partato, Buffalo; FRANCIS 
M. Rakemann, Boston; ALBertT H. Rowe, Oakland, Calif.; 
Greorce L. Wacpsorrt, Detroit. 


AMERICAN COMMITTEE FOR THE CONTROL OF RHEUMATISM: 
Chronic rheumatism or arthritis. Exhibit of placards illustrat- 
ing impertance ci disease economically, socially and medically ; 
roentgenograms, lantern slides and microscopic sections illus- 
trating differences of two main types; plaster casts, anatomic 
specimens, photographs, etc., illustrating certain physiologic 
disturbances and clinical manifestations of the disease; placards 
giving prodromal symptoms of arthritis; demonstration of 
physical therapy in relation to arthritis. The demonstrations 
in this exhibit will be given by the following: Russert L. 
Crecr, New York; A. A. FLetcuer, Toronto; Russe. L. 
Hapen, Cleveland; P. S. Hencu, Rochester, Minn.; RoBert 
B. Oscoop, Bosten; RaLtepH PEMBERTON, Philadelphia, and 
James A. Retry, St. Louis, with the assistance of: E. G. 
Perece, Philadelphia; Francis C. Hatt, Boston; CHARLES 
W. Peasopy, Detroit, and T, Preston Wuitte, Charlotte, 
N. C. 
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AMERICAN FEDERATION OF ORGANIZATIONS FOR THE HARD 

oF HEARING, INc., Washington, D. C.: Exhibit of a series 

of posters, charts, maps and printed matter describing the work 
of the federation. The film “How We Hear and How We 

Speak” will be shown. 

AMERICAN HEART ASSOCIATION cooperating with the 
AMERICAN SociAL Hyciene Association (I. C. Riggin and 
William F. Snow), New York: Cardiovascular syphilis. 
Exhibits under this heading will be given as follows: Epwarp 
P. CARTER and BENJAMIN M. Baker, Jr., Johns Hopkins Hos- 
pital, Baltimore: Certain aspects of syphilitic cardiac disease. 
Lewis A. Conner, First Medical Division, New York Hospital, 
New York: Clinical course of syphilitic cardiovascular disease. 
Tuomas M. and Samuer Bettet, Robinette Foun- 
dation, University of Pennsylvania, Philadelphia: Gross pathol- 
ogy and cardiovascular syphilis. Harrison S. MartTLanp, 
City Hospital, Newark, N. J.: Gross pathology of cardio- 
vascular syphilis JosepH Earte Moore, James H. 
DANGLADE and JonNn C. REISINGER, Johns Hopkins Hospital, 
Baltimore: Diagnosis and treatment of cardiovascular syphilis. 
E. Parprr, New York: Clinical course of cardio- 
vascular syphilis. D. Rerp, Boston University 
Medical School, Boston: Roentgen findings in cardiovascular 
syphilis. Jay F. ScuamBerG, Philadelphia: Treatment of 
cardiovascular syphilis. A. S. WartHin, University of Michi- 
gan Medical School, Ann Arbor, Mich.: Micropathology of 
cardiovascular syphilis. 

AMERICAN Hospirat Association, Chicago: Hospitals and 
Hospital Library Service Bureau. Exhibit of hospital building 
plans and specifications, bulletins, package libraries, statistical 
charts and general information pertaining to the construction, 
maintenance and operation of hospitals. 

AMERICAN LIBRARY 


Association, Chicago: Hospital 
Library Service. 


Exhibit showing the therapeutic value of 
reading ; cases of carefully selected books, magazines, etc., for 
use m hospitals, 

AMERICAN PHARMACEUTICAL ASSOCIATION, 
National Formulary Revision Committee: Exhibit consisting 
of some N. F. vehicles suitable for prescription practice ; 
actual preparation of a typical prescription; charts showing 
the results of questionnaires received from physicians, leading 
prescription stores and hospital pharmacies, showing the actual 
use of the National Formulary preparations. 

AMERICAN Soctat Assoctation: For description 
see SECTION ON PREVENTIVE AND INDUSTRIAL MEDICINE and 
Pusiic 


Baltimore: 


AMERICAN Soctat Hycrene Association (Cooperative 
exhibit with the AmerIcCAN Heart AssoctatTion): For 
description see AMERICAN HEART ASSOCIATION, 


AMERICAN Socrety FoR THE CONTROL OF CANCER, New 
York: Exhibit consisting of posters, statistical graphs and 
maps concerning control of cancer. 

Water S. Cornett, Division of Medical Inspection: of 
Public Schools, City of Philadelphia: School medical inspec- 
tion. Exhibit of charts and photographs showing prevalence of 
physical detects in school children; relative amount of correc- 
tive service given by private physicians and hospital clinics; 
measures for the control of infectious diseases with special 
reference to diphtheria, scarlet fever and smallpox; reduction in 
Philadelphia diphtheria rate; vaccination status of Philadelphia 
school children; conduct of special classes for tuberculous, 
crippled, partly sighted and deaf children; standard method of 
sanitary survey of school buildings. 

Louis I. Dustin, Metropolitan Life Insurance Company, 
New York: Exhibit of charts showing new mortality data on 
appendicitis, diabetes and pernicious anemia. 

TRAINING ScHooLt, Elwyn, Pa. (E. A. Whitney): 
Education and training of the mental defective. Exhibit consist- 
ing of pictures, charts and samples of the hand work done by 
the children of the Elwyn Training School. 


MepiIcaL SocretTy OF THE STATE OF PENNSYLVANIA 
(Walter F. Donaldson, secretary): Work of the Medical 
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Defense and Medical Benevolence Funds and the work accom- 
plished by some of the committees, such as the Commission on 
Cancer, the Committee on Mental Hygiene and the Committee 
on Public Relations. 


NATIONAL Boarp or Meptcat Examiners, Philadelphia: 
Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners. 


NATIONAL CONGRESS OF PARENTS AND TEACHERS, Phila- 
delphia: Summer round-up of children. Exhibit of charts 
and posters describing the object, growth and material tor 
carrying on the work of the summer round-up of children. 

S. Werr NEWMAYER: 
OPHTHALMOLOGY. 


For description see SECTION ON 


PENNSYLVANIA STATE DEPARTMENT OF Heat, Bureau 
of Public Health Education, Crippled Children’s Hospital: 
Exhibit of framed photographs depicting physical and_ thera- 
peutic factors at the Crippled Children’s Hospital; roentgeno- 
grams showing results of orthopedic work. 


PHILADELPHIA oF OccuPATIONAL THERAPY and 
PENNSYLVANIA OCCUPATIONAL THERAPY ASssocIATION, Phila- 
delphia: Exhibit consisting of demonstrations of occupational 
therapy; craft work and pictures of the work of occupational 
therapy departments in Pennsylvania hospitals; charts showing 
the work of the Philadelphia School of Occupational Therapy ; 
value of occupation as treatment for mental, orthopedic, car- 
diac, tuberculous and general medical and surgical cases. 


Unitep States DEPARTMENT OF AGRICULTURE, Washing- 
ton, D. C.: Bureau or ANIMAL INDUsTRY: Animal tuber- 
culosis eradication. Exhibit of panels set on tables showing 
representations of a cow, a pig and a hen; by means of con- 
cealed lights, anatomies of the animals and the common locations 
of tuberculosis in each species are shown. BUREAU OF CHEM- 
ISTRY AND SorLs: Vitamin investigation. Exhibit showing 
the vitamin content of commercial products investigated for the 
Food and Drug Administration, and showing the effects of cer- 
tain commercial processes on vitamins in fruits and vegetables. 
BukEAU OF ENtTomMoLoGy: Flies in relation to osteomyelitis. 
Exhibit of cases of living flies, demonstration on rearing of 
larvae, photographs, charts and pathologic material illustrating 
the work of the bureau on this subject. 


Unitrep States DEPARTMENT OF COMMERCE, BUREAU OF 
Mines, Washington, D. C.: Testing the effectiveness of gas 
masks. Exhibit showing the methods of testing gas masks 
before approval by the United States Bureau of Mines; methovls 
of obtaining desired concentration of gases in which to test 
masks, masks that protect and masks that fail, are demonstrated. 


UNITED STATES PHARMACOPEIAL CONVENTION, Washington, 
D. C.: Pharmacopeia of the United States. Exhibit consisting 
of historical material connected with past revisions of the United 
States Pharmacopeia with a display of Pharmacopeia drugs and 
preparations embodying the official products. 


Unitrep States Pustic Service: For description 
see under PATHOLOGIC and LaBoratory, 


AMERICAN MEDICAL ASSOCIATION 


CounciIL ON PHARMACY AND CHeEMIstRY: Posters and 
specimens illustrating the efforts of the Council in the interests 
of scientific medicine and rational prescribing. The exhibit cites 
typical examples of the Council's problems and illustrates some 
of the methods used in solving them. 


COMMITTEE ON Foops OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY: Posters showing membership of the committee; 
its purpose; statistical data; significance of the seal of the 
committee; information on the contemplated book “Accepted 
Foods”; requirements for consideration of foods for acceptance ; 
and information and data being collected by the Committee. 


AMERICAN Mepicat AssociaATION CHEMICAL LABORATORY: 
Posters and specimens bearing on such subjects as newer syn- 
thetics, comparative prices of proprietary and nonproprietary 
remedies and drug control. 

BurREAU OF INVESTIGATION: Exhibit of (1) a series of 
educational posters on the nostrum evil and quackery prepared 
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by the bureau for the use of physicians, health officials, schools 
and colleges, ete.; (2) some special posters prepared by the 
bureau dealing with certain dangerous or misleading exploited 
cosmetics; (3) pamphlets on the nostrum evil and quackery 
prepared and issued by the bureau for the purpose of furnishing 
information easily and inexpensively to the medical profession 
and the public; (4) the volume “Nostrums and Quackery” 
prepared and issued by the bureau; (5) exhibit of lantern slides 
illustrating certain phases of the nostrum evil. 


Counct. ON Mepicat Epucation AND Hospitars: (1) 
Reliable information about medical education, licensure, reci- 
frocity, hospitals, postgraduate courses, accredited internships 
and approved clinical and radiologic laboratories; (2) display 
of colored maps and charts showing data regarding progress 
of medical education and development of hospitals; (3) lists of 
medical colleges, hospitals and laboratories approved by the 
Council; (4) essentials and methods of approval, and other 
pamphlet publications on medical education and hospital service. 


Bureau or HeaLttH AND Pustic Instruction: Exhibit 
of (1) charts and posters of the Baby Welfare series; (2) 
pamphlets showing cooperative work of National Education 
Association and the bureau; (3) “Manual of Suggestions for 
the Conduct of Periodic Health Examinations” and the blanks 
prepared by the bureau for the conduct of the examinations, 
to which particular attention will be classed; (4) publications 
of the bureau for the medical and health education of the 
public. 

BuREAU oF LEGAL MEDICINE AND LEGISLATION: Posters 
showing activities of the bureau; status of lye legislation; the 
number of states having basic science laws and the results of 
such legislation; states having annual registration requirements ; 
states providing for eugenic sterilization of the feebleminded; 
state and tederal legislation of interest to physicians. 

AMERICAN MepicaL Association Liprary: Graphic 
demonstration by charts and posters of the various services 
rendered by the library to the individual physician. An exhibit 
of the QUARTERLY CUMULATIVE INDEX MeEpicus, specimens 
illustrating the reference service, samples of package libraries 
and periodical lending service. 


CounctL ON PuystcaL TuHerapy: Posters and charts 
demonstrating that physical therapy is not necessarily a special 
branch of medicine but a valuable adjunct to the practitioner : 
authoritative facts concerning the various branches of physical 
therapy, based on scientific evidence; apparatus demonstrating 
the transmission efficiency of numerous ultraviolet transmitting 
glasses and a technical demonstration of a diathermy machine ; 
notion pictures illustrating massage and therapeutic exercise 
as a treatment in certain diseases. 


Awards 


There will be two classes of awards, consisting each of (a) a 
gold medal, (b) a silver medal, (c) a bronze medal and (d) three 
certificates of merit. 

Nore.—The special (subsidized) exhibits (Fresh Pathology 
I-xInbit, Fracture Exhibit and Varicose Veins Exhibit) and the 
exhibits of the headquarters of the American Medical Associa- 
tion are not open to awards. 


Crass I 


Awards in class I are made for exhibits of individual investi- 
gations, which are judged on basis of originality and excellence 
of presentation. 


Crass II 


Awards in class II are made for exhibits which do not 
exemplify purely experimental studies, which are judged on the 
hasis of the excellence of correlating facts and excellence of 
presentation. 

Medals are awarded only to individuals. A special certificate 
of merit will be awarded to the best educational exhibit in the 
Educational Classification (this includes exhibits by national 
societies, ete.). 

The jury on awards will be composed of seven persons. It 
will make the decisions on Wednesday. The names of the jury 
will not be available until after the decisions have been published. 
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PROGRAMS OF 


Jour. A. M. A. 
May 1931 


THE SECTIONS 


THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING GENERAL 
MEETING 
Academy of Music, Tuesday, June 9, 8 p. m. 

Music, 

Call to Order by the President, WILLIAM 
Washington, D. C. 

Invocation. Rev. Froyp W. 
Trinity P. E. Church. 

Address. Hon. Girrorp Pincnot, Governor of Pennsyl- 
vania. 

Address. Hon. Harry A. Mackey, Mayor of Philadelphia. 

Address of Welcome. Ross V. Patrrerson, President, 
Medical Society of the State of Pennsylvania. 

Address of Welcome. GerorGe P. MULLER, President, 
Philadelphia County Medical Society. 


GERRY MORGAN, 


Tomkins, Rector of Hely 


Announcements. GrorGE C. YEAGER, Chairman, Local Com- 
mittee on Arrangements. 
Music. 


Introduction and Installation of PrestpENT-ELect E. STARR 
Jupp, Rochester, Minn. 

Address. E. STARR JUDD. 

Presentation of Medal to Retiring President, Wrtt1Am 
Gerry Morcan. E. B. Hecke, Chairman of the Board of 
Trustees. 

Music. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to those issued 
in previous years, and will contain the final program of each 
section with abstracts of the papers, as well as lists of com- 
mittees, program of the Opening General Meeting, list of enter- 
tainments, map of Philadelphia, and other information. To 
prevent misunderstandings and protect the interest of advertisers, 
it is here announced that this Official Program will contain no 
advertisements. It is copyrighted by the American Medical 
Association and will not be distributed before the session. A 
copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN BALLROOM, MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 

Chairman—L. W. Goruam, Albany, N. Y. 

Vice Chairman—F. M. Smiru, lowa City. 

Secretary—RFGINALD Fitz, Boston. 

Executive Committee—Russe_t L. Cecit, New York; Ernest 
E. Irons, Chicago; L. W. Gornam, Albany, N. Y 


Wednesday, June 10—9 a. m. 
The Etiology of Heart Disease (Lantern Demonstration). 
Rovert H. Hacsey, New York. 
Studies on Patients Before and After Prostatectomy, with Par- 
ticular Reference to Cardiac Conditions (Lantern Demon- 
stration). 
HermMAN L. KretscuMer and C. M. 
and L. W. Wooprvrr, Joliet, Hl. 
The Billings Lecture (Lantern Demonstration). 
{enry A. CHRISTIAN, Boston. 
Postinfluenzal Cardiovascular Disturbances, Usually Unrecog- 
nized, with Report of Cases (Lantern Demonstration). 
CLARENCE ANpDREws, Atlantic City, N. J. 


Bacon, Chicago, 


Hypertension (Lantern Demonstration). 
N. S. Davis III, Chicago. 
Pancreatic Extract in the Treatment of 
Intermittent 


Angina Pectoris and 


Nuzum, Santa Barbara, Calit. 


Thursday, June 11—9 a. m. 
The Diagnosis and Treatment of Borderline Cases of Hyper- 
thyroidism (Motion Picture Demonstration). 
B. Lucinsunt, Des Moines, Towa. 
The Relation of Disorders of the Gastro-Intestinal Tract to 
Anemia (Lantern Demonstration). 
B. Caste, Boston. 
Chairman's Address (Lantern Demonstration). 
Goruam, Albany, N. Y. 
An Appraisal of the Present Treatment of eaeere (Lantern 
Demonstration), FE. P. Jostin, Boston. 
The Effect of Fasting and the Ketogenic Diet on Juvenile 
Epilepsy at the End of Ten Years (Lantern Demonstra- 
tion). GEYELIN, New York. 
Treatment of Obesity with Low Calory Diets (Lantern Demon- 
stration). FRANK A. Evans, Pittsburgh. 
The Treatment of Nephritic Edema by Acid Therapy (Lantern 
Demonstration). IF. H. Lasumet, Ann Arbor, Mich. 


Friday, June 12—9 a. m. 
Election of Officers 
Should the Internist Know Syphilis? 
.oYD THompson, Hot Springs National Park, Ark. 
The Experimental Transmission of Endemic Typhus Through 
ites of Tropical Rat-Mites (Lantern Demonstration). 
3EDFORD SHELMIRE and W. EI. Dove, Dallas, Texas. 
Benign Bleeding. Leo Kesset, New York. 
Immediate Cecostomy in the Treatment of Mercuric Chloride 
Poisoning (Lantern Demonstration). 
SAMUEL S. Bercer, Cleveland. 
The Relationship of Focal Infection to Certain General Problems 
(Lantern Demonstration). 
Cuartes N. Meaper, Denver. 
A Consideration of Home Treatment Versus Institutional 
Treatment of Pulmonary Tuberculosis. 
Paut H. Rincer, Asheville, N. C. 


SECTION ON SURGERY, GENERAL 
AND- ABDOMINAL 


HALL ON EXHIBITION FLOOR LEVEL, 
MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—A.ien B. KANAvet, Chicago. 
Vice Chairman—-F rank K. BoLanp, Atlanta, Ga. 
Secretary—Frep W. RANnKrN, Rochester, Minn. 
Executive Committee—Donatp C. BALFour, Rochester, Minn. ; 
FRANK H. Laney, Boston; ALLEN B. KANAVEL, Chicago. 


Wednesday, June 10—2 p. m. 
The Full-Thickness Skin Graft in the Correction of Soft Tissue 
Deformities. . PapGett, Kansas City, Mo. 
Experimental Shock: A Study of Tts Production and Treatment 
(Lantern Demonstration). 
ALFRED BLatock, Nashville, Tenn. 
Subphrenic Abscess (Lantern Demonstration). 
C. Evxin, Atlanta, Ga. 
The Principles of Treatment of Tuberculous and Nontuber- 
culous Empyema (Lantern Demonstration). 
Cart A. Hepsiom, Chicago. 
The Advantages of a Preliminary Cecostomy in Resection of 
the Colon and Rectum (Lantern Demonstration). 
ALLEN O, WuippLe, New York. 
Clinical Observations Before and After Operation in Cases of 
Hyperthyroidism (Lantern Demonstration). 
F. Rrennorr, Jr., Baltimore. 
Aberrant Thyroid (Lantern Demonstration). 
R. 


MEETS IN 


B. Boston. 
Thursday, June 11—2 p. m. 
Chairman’s Address: Congenital Deformities of the Hand 


(Lantern Demonstration). ALLEN B. KANAVEL, Chicago. 
Plastic Operation to Restore Voluntary Anal Control (Lantern 
Demonstration). Harvey B. Stone, Baltimore. 
Tistulectomy (Lantern Demonstration). 
Bute, Rochester, Minn. 
Cholecystitis and Cholelithiasis, Based on Seven Hundred 
Operative Cases. 


Witttam D. Haccarp, Nashville, Tenn. 
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The Significance of Cholecystitis and Cystic Duct Obstruction 
in the Formation of Calcium Carbonate Gallstones (Lan- 
tern Demonstration). . PHEMISTER, Chicago. 

Treatment and Reconstructive Surgery of Cancer of the Face 
(Lantern Demonstration). 

Gorvon B. New, Rochester, Minn. 

Fractures of the Skull (Lantern Demonstration). 

CLaupE CoLemMAN, Richmond, Va. 


Friday, June 12—2 p. m. 
Election of Officers 
Surgical Treatment of Pick’s Disease (Lantern Demonstration). 
S. Beck, Cleveland. 
Progressive Gangrene of the Abdominal Wall (Lantern Dem- 
onstration). Frank S. Lynn, Baltimore. 
The Neurogenic Factor in Chronic Peptic Ulcer. 
Witten B. Russ, San Antonio, Texas. 
The Treatment of Peptic Ulcer and Neurocirculatory Asthenia 
by Suprarenal Denervation. 
GEORGE W. Cleveland. 
The Present Status of the Problem of Anesthesia. 
ARTHUR DEAN Bevan, Chicago. 
The Value of Electrosurgery in the Treatment of Malignant 
Conditions (Lantern Demonstration). 
A. C. Scott, Temple, Texas. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 


MEETS IN HALL ON EXHIBITION FLOOR LEVEL, 
MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Emit Novak, Baltimore. 
Vice Chairman—J. P. Pratt, Detroit. 
Secretary—Frep L. Anatr, Chicago. 
Executive Committee—Cart Henry Davis, Milwaukee; J. C. 
Masson, Rochester, Minn.; Emit Novak, Baltimore. 


Wednesday, June 10—9 a. m. 
Prophylactic Gynecology in Postnatal Patients (Lantern 
Demonstration). A. Lasu, Chicago. 
Infertility and Sterility (Lantern Demonstration). 
Irvine F. and L, LEVENTHAL, Chicago. 
Uterine Hemorrhage in Pelvic Inflammatory Disease (Lantern 
Demonstration). 
C. Freperic FLunMANN, San Francisco. 
Problem of “Clinical Gonorrhea” in Women (Lantern 
Demonstration). 
Emiry DUNNING BARRINGER, New York. 
Experience with Carcinoma of the Cervix Uteri at the Memorial 
Hospital (Lantern Demonstration). 
ILLIAM P, Hearty, New York. 
The Discovery of Cancer of the Uterus in Its Earlier Stages 
(Lantern Demonstration). 
FREDERICK V. Emmert, St. Louis, 
of One Thousand Marriages (Lantern 
Ropert L. Dickinson, New York. 


The 


A Medical Study 
Demonstration). 


Thursday, June 11—9 a. m. 
Chairman's Address: The Biologic Significance of the Female 
Reproductive Cycle (Lantern Demonstration). 
Emit Novak, Baltimore. 


SYMPOSIUM ON HORMONES OF THE FEMALE 
The Role of the Female Sex Hormone (Lantern Demonstra- 
tion). Ropert T. FRANK, New York. 
The Relation of the Anterior Pituitary to the Female Sex 
Cycle. Epwarp SMitH, New York. 
Quantitative Studies on the Hypophyseal-Ovarian Relationships 

(Lantern Demonstration). 
Joun C. Burcu, J. M. Worre, L, WILiiams 
and R. S. CUNNINGHAM, Nashville, Tenn. 

The Role of Progestin in the Female Reproductive Cycle. 
GEORGE VAN S. Situ, Brookline, Mass. 

The Phylogeny of Menstruation (Lantern Demonstration). 
Cart G. HARTMAN, Baltimore. 


Friday, June 12—9 a. m. 
Election of Officers 


The Modified Aschheim-Zondek Test: 
(Lantern Demonstration). 
P 


Further Observations 


. F. ScuNerper, Evanston, Il. 


OF 
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Comparison of Tests for Pregnancy. 
Mito R. Wuite and A, O. SEVERANCE, Detroit. 
Involution of the Uterus (Lantern Demonstration). 
J. Wuitripce Baltimore. 
“Sane” Obstetrics (Lantern Demonstration). 
H. J. Epstein and A. J. FLetscner, New York. 
Delayed Labor Caused by Shortened or Short Umbilical Cord 
(lantern Demonstration). 
-Joun P. Garviner, Toledo, Ohio. 
Treatment of Goiter Complicating Pregnancy (Lantern Demon- 
stration). 
R. D. Mussey and W. A. PLumMEr, Rochester, Minn. 
Prophylactic Injection Treatment of Varicose Veins During 
Pregnancy (Lantern Demonstration). 
O. McPueeters, Minneapolis. 
Physical and Economic Advantages of Gynoplastic Repairs of 
Old Lacerations After Childbirth (Lantern Demonstra- 
tion). J. L. Busts, Cleveland. 


SECTION ON OPHTHALMOLOGY 
MEETS ON STAGE OF MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—GeEorGe F, SuKER, Chicago. 
Vice Chairman—Hunter H. McGuire, Winchester, Va. 
C. Finnorr, Denver. 
Executive Committee—Epwarp B. Pittsburgh; 
T. B. Hotitoway, Philadelphia; F, SUKER, Chicago. 


Iellows are reminded that the meetings of the section will 
be called to order promptly on the hour scheduled for opening. 
The formal reading of the papers will be omitted, as reprints 
of the papers on the program have already been delivered to 
Kellows. 

Each essayist will be given ten minutes in which to sum- 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minutes in 
which to close the discussion. 

The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes. Subsequent speakers will be lim- 
ited to five minutes. 

The papers and all discussions will be printed and bound, 
forming the Transactions of the Section on Ophthalmology for 
1931. Copies of the Transactions may be obtained at $1.50 
each, if subscriptions are sent to THE JOURNAL OF THE 
AMERICAN MeEpicaL AssocraTion, 535 North Dearborn Street, 
Chicago, by July 1, as only enough copies are printed to cover 
subscriptions received to the time of going to press. 

Fellows are requested to register in the section registration 
hook at the entrance. The full name and complete postoffice 
address should be written plainly. 


Wednesday, June 10—2 p. m. 

Chairman's Address (Lantern Demonstration). 

GEORGE F. SuKER, Chicago. 

The Aqueous Humor in Glaucoma. A. Macrrot, Paris, France. 

Ilereditary Juvenile Glaucoma Simplex (Lantern Demonstra- 
tion). 

Ropert H. CourtNey and Emory Hitt, Richmond, Va. 
Discussion to be opened by Epwarp A. SHumMway, Phila- 
delphia, and Joun O. McReyNo tps, Dallas, Texas. 

Adult Hereditary Anterior Megalophthalmus Sine Glaucoma, a 
Definite Disease Entity, with Especial Reference to 
Cataract Extraction in These Cases (Lantern Demonstra- 
tion). ERRICK T. Vai, JR., Cincinnati. 
Discussion to be opened by Epwarp J. CurRkaAN, Kansas 

City, Mo., and Jonas S. FRIEDENWALD, Baltimore. 

The Nature and Origin of the Pigmented Streaks Caused by 

Separation of the Choroid (1 antern Demonstration). 
F. H. VeruHoeEFF, Boston. 
Discussion to be opened by T. Phila- 
delphia, and E. V. L. Brown, Chicago. 

The Clinical Results of the Intranasal Tear Sac Operation 
(Lantern Demonstration). J. M. West, Allentown, Pa. 
Discussion to be opened by J. SHELDON CLARK, Freeport, 

Ill., and W. B. CHAMBERLIN, Cleveland. 


The Pathology and Treatment of Corneal Ulcers (Lantern 


Demonstration). Oscar B. Nucent, Chicago. 
Discussion to be opened by LutHer C. Prrer, Phila- 
delphia, and JoHN GREEN, JR., St. Louis. 
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Thursday, June 11—2 p. m. 

Demonstration Session: Exhibition of New Instruments 

and Appliances 

The Need of Medical Social Service in Eye Clinics. 

GEORGE S. Dersy, Boston. 
Discussion to be opened by JoHN HERBERT WAITE, 
Boston, and Harvey JAMEs Howarp, St. Louis. 

Orbital Metastasis from Malignant Tumors of the Suprarenal 
(Lantern Demonstration). FRANK E, Burcn, St. Paul. 
Discussion to be opened by PETER KRONFELD, Chicago, 

and PARKER Hearn, Detroit. 

Chiasmal Symptoms in Intracranial Tumors gent Demon- 
stration). LOYAL E, Davis, Chicago. 
Discussion to be opened by Tempe S. Fay, Philadelphia, 

and Crirrorp B. WALKER, Los Angeles. 

The Ductless Glands as They Appertain to Eye Diseases and 
Surgery (Lantern Demonstration). 

A. D. RuEDEMANN, Cleveland. 
Discussion to be opened by GEorGE W. Crice, Cleveland, 
and WILLIAM ZENTMAYER, Philadelphia. 

Practical Points in Ophthalmic Practice: A Study on Recent 
Food Researches (Lantern Demonstration). 

Laura A. Lane, Minneapolis. 
Discussion to be opened by Ropert S. Lams, Washing- 
ton, D. C., and A. N. Lemoine, Kansas City, Mo. 

Some Anomalies of the Fundus: Stereoscopic Photographic 
Demonstration (Lantern Demonstration). 

ArtTuur J. Albany, N. Y. 
Discussion to be opened by RoBERT voN DER Heypt, 
Chicago, and F. Herpert Hatss_er, Milwaukee. 

Choroideremia (Lantern Demonstration). 

Watter R. Parker, Detroit, and F. Bruce FRALIcK, 
Ann Arbor, Mich. 

Discussion to be opened by Epmunp B. Sraetu, Phila- 
delphia, and Harry M. Weep, Buffalo. 


Friday, June 12—2 p. m. 

Executive Session 

Election of Officers 

The Mechanism of Accommodation: Facts and Fancies 
(Lantern Demonstration). W. H. Lueppe, St. Louis. 
Discussion to be opened by W. B. LANCASTER, Boston, 

and CuHarLes A. BAHN, New Orleans. 

Norms of Refraction. Epwarp Jackson, Denver. 
Discussion to be opened by Davin W. WeELtLs, Boston, 

and J. Monroe THORINGTON, Philadelphia. 

The Pocket Flap: The Safest Method for Extraction of Senile 
Cataract (Lantern Demonstration). 

CHARLES NELSON Spratt, Minneapolis. 
Discussion to be opened by Wiiiiam A. Fisner, Chicago, 
and Samvuer G. Hiaeins, Milwaukee. 

Hyperglycemia in Persons with —. Senile Cataract. 

O’Brien, lowa City. 
Discussion to be opened by D. B. haar New York, and 
ALAN C. Woops, Baltimore. 

Postoperative Nonexpulsive Subchoroidal Hemorrhage (Lantern 
Demonstration). BERNARD SAMUELS, New York. 
Discussion to be opened by E. C. ELLett, Memphis, 

Tenn., and Epwarp STIEREN, Pittsburgh. 

Intra-Ocular Hemorrhage Following Operations on the Globe 
(Lantern Demonstration). 

Harry W. Woonprcer, Joliet, Il. 
Discussion to be opened by Witttam H. WILDER, 
Chicago, and ALbert E. Butson, Fort Wayne, Ind. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS ON STAGE OF MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Tuomas E. Carmopy, Denver. 


Vice Chairman—Don M. CAmpBe ct, Detroit. 

Secretary—GABRIEL TuckKER, Philadelphia. 

Executive Committee—Wittiam V. MULLIN, 
Ropert C. Lyxcu, New Orleans; Tuomas E. 


Denver. 
Wednesday, June 10—9 a. m. 
Chairman’s Address. Tromas FE. Carmopy, Denver. 
Clinical Research in Otolaryngology (Lantern Demonstration). 
E. FowLer, New York. 
RALPH 


Cleveland; 
CARMODY, 


Discussion to be opened by ButTLer= and 


Fietpinc O. Lewts, Philadelphia, and S. J. Crowe, 
3altimore. 


OF 


THE SECTIONS Jour. A.M: A. 
Observations on Postoperative Adenoidectoniy (Lantern Demon- 

stration), KF, ILL, Waterville, Maine. 
Discussion to be opened by GEORGE FETTEROLF and 
Curtis C. Eves, Philadelphia. 
The Filament and Nonfilament Count: Its Diagnostic and 
Prognostic Value (Lantern 
Wititam V. MULLIN and G. C. LarcGe, Cleveland. 
Discussion to be opened by Tuomas Firz- Jr, 
Philadelphia. 
Pneumococcus Pseudomembranous Pharyngitis. 
pE Wayne G. Ricuey, Pittsburgh. 
Discussion to be opened by Water RosBerts and 
Horace J. Philadelphia. 

Advantages of the Intubation Method of Introducing Opaque 
Mediums for Bronchography in Children (Lantern 
Demonstration). SAMUEL IGLAUER, Cincinnati. 
Discussion to be opened by L. H. CLERF and "EUGENE F’. 

PENDERGRASS, Philadelphia. 


Thursday, June 11—9 a. m. 

Incidence of Acute Otitis Media in Infants and Young Children 
During 1930-1931: Variations in the Clinical Picture 
(Lantern Demonstration). ALFRED J. Cone, St. Louis. 
Discussion to be opened by GerorGeE M. Coates and 

Joun R. Davies, Jr., Philadelphia, and A. F. Hart- 
MANN, St. Louis. 

Clinical Studies of the Natural Ostium of the Maxillary Sinus 
(Lantern Demonstration). M.C. Myerson, New York. 
Discussion to be opened by O. V. Batson, GeorGE B. 

Woop and Henry Dintenrass, Philadelphia, and 
SIDNEY YANKAUER, New York. 

A Study of the Intra-Antral Air Pressure Incident to Respira- 
tory Excursion and Its Effect on Drainage (Lantern 
Demonstration). Joun B. McMurray, Washington, Pa. 
Discussion to be opened by R. J. Hunter, Philadelphia. 

Unusual and Interesting Case of Pansinusitis, in Which All of 
the Ten Sinuses Were Involved, and Each Sinus Required 
a Radical Operation. 

J. O'Sutiivan, Portland, Maine. 
Discussion to be opened by Epwarp H. CAmpsBe.t, 
Ropert F. RippatH and SAMUEL R. SKILLERN, 
Philadelphia. 
Thrombosis of the Lateral Sinus (Lantern Demonstration). 
Joun Potts, Omaha. 
Discussion to be opened by E. B. GtLeason, J. 
and Lewis Fisner, Philadelphia, 

Present Status of the Surgical Treatment of Suppurative Men- 
ingitis of Otitic and ~— Origin (Lantern Demonstra- 
tion). P. EAGLETON, Newark, N. J. 
Discussion to be canaed by FRANCIS C. GRANT, 

J. CLARENCE KEELER and Benjamin H. SHUSTER, 
Philadelphia. 

The Chemical and Biochemical Study in Diseases of the Nasal 

Accessory Sinuses (Lantern Demonstration). 
SIpNEY IsrRAEL, Houston, Texas. 
Discussion to be opened by MatTrHEWw Phila- 
delphia. 
Friday, June 12—9 a. m. 

Election of Officers 

Exhibition of New Instruments and Appliances 

Reports of Committees 

Necrology. 

GEORGE M. Coates, Philadelphia, Chairman; ArtuuR 
W. Proetz, St. Louis; Tuomas E. Carmopy, Denver. 

Lye Legislation. 

CHEVALIER JACKSON, Philadelphia, Chairman. 

Examining Board in Otolaryngology. 
Josepu C. Beck, Chicago, Chairman; 

New Orleans. 

Otorhinologic Hygiene of Swimming. 

H. Taytor, Jacksonville, Fla., Chairman. 

The Adult Deaf and the Deafened Child. 

Haro._p M. Hays, New York, Chairman. 

National Inter-Society on Deafness Prevention. 

A Review of Besredkas’ Local Immunity. 

E. W. CARPENTER, Greenville, S. C. 
Discussion to be opened by Joun A. Kotmer, Phila- 
delphia. 

Laryngology in Relation to Disease of the Hematopoietic 
System, Especially Purpura and Agranulocytosis. 

CLaubE L. La Rue, Shreveport, La. 
Discussion to be opened by O. H. PERRY PEPPER and 
KarL M. Houser, Philadelphia. 


Ropert C. Lyncu, 
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Diagnosis and Treatment of Malignant Conditions of the 
Laryngopharynx (Lantern Demonstration). 
Henry B. Orton, Newark, N. J. 
Discussion to be opened by CHEVALIER JACKSON, Phila- 
delphia, and Jonn E. MacKenty, New York. 
The Relation of the Nasal Sinuses to Asthma. 
Haro.p G. Tosery, Boston. 
Discussion to be opened by Ricuarp A. KERN and 
Harry P. Scuenck, Philadelphia. 
Bronchoscopy as an Aid in Diagnosis of Pulmonary Disorders 
(Lantern Demonstration). 
Epwarp A, Looper, Baltimore. 
Discussion to be opened by Witiram F. Moore and 
Rosert M, LuKENs, Philadelphia. 


SECTION ON DISEASES OF CHILDREN 


MEETS IN BALLROOM, MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman-—C. A. Atpricu, Winnetka, II. 
Vice Chairman—Ratpepu M. Tyson, Philadelphia. 
Secretary—Atrrep A. WALKER, Birmingham, Ala. 
Executive Committee—Wittiam A. MuLHerin, Augusta, Ga.; 
Weston, Columbia, S. C.; C. A. ALpRicu, 
Winnetka, Il. 
Tuesday, June 9—2:30 p. m. 
Pediatric Clinic to be Conducted at the Philadelphia General 
ospital by CuarLes HENDER Situ, New York, and 
James C, Philadelphia. 


Wednesday, June 10—2 p. m. 


Chairman's Address: Looking Forward in Pediatrics. 
C. A. Atpricu, Winnetka, 
Some Observations on Anemia in Infancy. 
Leonarp G. Parsons, Birmingham, England. 
Thrombocytopenic Purpura in Childhood (Lantern Demonstra- 
tion). 

STAFFORD McLean, KATHERINE KREIDEL and JouNn 
Carrey, New York. 

Discussion to be opened by RAaLtpu M. Tyson, Phila- 
delphia; D. C. WHArtON Situ, Baltimore, and 
Carrey, New York. 

Otitis Media as a Pediatrician Sees It. 
JosePpH BRENNEMANN, Chicago. 

Discussion to be opened by M. F. Arsuck te, St. Louts, 
and EuGENE RosamMonpb, Memphis, Tenn. 


Tetany Accompanied by Hyperpyrexia and Vomiting in the 
First Days of Life: An Unusual Syndrome (Lantern 
Demonstration). 


Murray H. Bass and Samvuet Kareritz, New York. 
Pertussis: Its Early Diagnosis and Treatment with Rectal 
Ether (Lantern Demonstration). 
W. AmBrose McGee, Richmond, Va. 
Discussion to be opened by Puitip MOEN Stimson, New 
York, and Louis W. Saver, Evanston, II. 


Thursday, June 11—2 p. m. 


A Clinical Test of the Antirachitic Potency of the Milk of 
Cows Fed Irradiated Yeast or Ergosterol (Lantern 
Demonstration). 

Avrrep F. Hess and J. M. Lewis, New York. 

Discussion to be opened by Jesse R. Gerstiey, Chicago ; 

Henry J. GERSTENBERGER, Cleveland, and WILLIAM 

Weston, Columbia, S. C. 
Congenital Pyloric Obstruction (Lantern Demonstration). 

OrvitLe Barpour, Peoria, 

Discussion to be opened by RoGer H. DENNeETT, New 
York, and M. Hines Roperts, Atlanta, Ga. 


SYMPOSIUM ON NEPHRITIS 
A Consideration of Certain Phases of Nephrosclerosis in Child- 
A. GRAE ME 
Cincinnati. 
Source and Role of Urinary Protein in Nephritis. 
A. Tuomas, Chicago. 
Acute Glomerular Nephritis in Children: Treatment of the 
Cerebral Maniiestations (Lantern Deinonstration). 
Kennetu D. BLACKFAN and CHaARLes F. 
Boston. 


and GeorGe Martin GUvuEst, 


OF 


McKuann, 
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Nephrosis (Lantern Demonstration). 
SAMUEL AMBERG, Rochester, Minn, 
Discussion on papers of Drs. MircHett and Guest, 
THOMAS, BLACKFAN and MCKHANN, and AMBERG to 
be opened by Frep W. ScHLUvUTz, Chicago, and C. A. 
Acpricu, Winnetka, 


Friday, June 12—2 p. m. 
Election of Officers 


The Differential Diagnosis of Allergic and Infectious Upper 
espiratory Conditions in Children (Lantern Demon- 
stration). M. B. Conen and J. A. Rupotpn, Cleveland. 
Discussion to be opened by Bret RATNER, New York. 

Convalescent Care for Hospital Infants (Lantern Demonstra- 
tion). Tenry Cuapin, Bronxville, N. Y. 
Discussion to be opened by ELMER L. TIMMoNs, Colo- 

rado Springs, Colo.; Howarp C. CARPENTER, Phila- 
delphia, and JosEpH BRENNEMANN, Chicago. 

Some Correlations of Body Measurements and Physiologic 
Processes in Young Children (Lantern Demonstration). 
Parmer Lucas and HELEN BreNtTON Pryor, 

San Francisco. 
Discussion to be opened by RicHarp M. Smiru, Boston, 
and Isaac A. Apt, Chicago. 

Treatment in Infancy of Congenital Dislocation of the Hip. 

CHARLES H. JAEGER, New York. 
Discussion to be opened by James S. SpeED, Memphis, 
Tenn., and Jounson, New York. 

A Study of One Hundred and Sixty Infants with Eczema 
(Lantern Demonstration). 

Francis Scott SmytnH, San Francisco. 
Discussion to be opened by JoHN AIKMAN, Rochester, 


aN. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
HALL ON EXHIBITION FLOOR LEVEL, 
MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Russect M. Wiper, Chicago. 
Vice Chairman—R. L. Levy, New York. 
Secretary—C, Hl. GREENE, Rochester, Minn. 
I-xecutive Commiuttee—-N. M. Kertu, Rochester, Minn.; C. W. 
Epmunps, Ann Arbor, Mich.; Russett M. Chicago. 


MEETS IN 


Wednesday, June 10—2 p. m. 


Regulation of Production and the Function of the Male 
Sex Hormone (Lantern Demonstration). 
Cart R. Moore, Chicago. 
aa gg to be opened by L. G. Rowntree, Rochester, 
in 
Chemistry and Function of the Suprarenal Cortex (Lan- 
tern Demonstration). 

W. Swincre and J. J. Prirrner, Princeton, N. J. 
The Treatment of Addison's Disease with the Cortical Hormone 
ot Swingle and Pfiffner (Lantern Demonstration). 

C. H. Greene and L. G. Rowntree, Rochester, Minn. 
Discussion on papers of Drs. SWINGLE and PFIFFNER, 
and GREENE and ROWNTREE to be opened by Joun 
ABEL, Baltimore, and Roy G. Hoskins, Boston. 
Physiologic Regulation of Ovarian Activity (Lantern 
Demonstration). EpGar ALLEN, Columbia, Mo. 
A Physiologic and Clinical Study of Placental ‘Hormones (Lan- 
tern Demonstration). J. Co wip, Montreal, Canada. 
sagen on papers of Drs. ALLEN and Coup to be 
opened by P. Pratt, Detroit; Emin Novak and 
E. M. K. GEILING, Baltimore, and WILLIAM ENGEL- 
BACH, Santa Barbara, Calif. 
Comparative Studies on Calcium Gluconate and Other Calcium 
Salts by Oral Subcutaneous and Deep Muscular Adminis- 
tration in Man and in Dogs. 
ARNOLD LIEBERMAN, Gary, Ind. 


The 


The 


The 


Thursday, June 11—2 p. m. 

Chairman's Address: The Significance of Diet in Therapy 

(Lantern Demonstration). 
Russe_t M. Wiper, Chicago. 
The Work of the Committee on Foods of the American Medical 
Association. Morris FisHsBern, Chicago. 
Some Recent Advances in Our Knowledge of Nutrition (Lantern 
Demonstration). H. C. SHERMAN, New York. 
Discussion to be by James S. McLester, 

Birmingham, Ala. 


opened 
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A Physiologic Basis for the Treatment of Pellagra. 
. TurNerR, New Orleans. 
Discussion to be opened by LaFAyETTE B. MENDEL, 
New Haven, Conn. 
The Causes of Obesity (Lantern Demonstration). 
.. H. NewsureGu, Ann Arbor, Mich. 
The Material in Liver Active in Pernicious Anemia. 
RANDOLPH West, New York. 
Discussion to be opened by JoserpH E. Connery, New 
York, and H. M. CONNER, Rochester, Minn. 


Friday, June 12—2 p. m. 

Election of Officers 
The Chemotherapy of Amebiasis (Lantern Demonstration). 

Cuauncey D. LEAKE, San Francisco. 

Discussion to be opened by A. H. SANFORD, Rochester, 

Minn. 

Phrenicectomy in the Treatment of Tuberculosis 

Demonstration ). 

“rancts B. Trupeau, Saranac Lake, N. Y. 

Nitrites in Spasmodic Conditions of the Gastro-Intestinal Tract 


(Lantern 


(Lantern Demonstration). A. J. Beams, Cleveland. 
Clinical Effect of Digitalis on the Coronary Flow. 
G Fenn and N. C. GILpert, Chicago. 


The Effect of Digitalis on Paroxysmal Dyspnea and on Dyspnea 
Brought on by Exertion (Lantern Demonstration). 

T. R. Harrison, Nashville, Tenn. 

Discussion on papers of Drs. FENN and GILBERT and 

Dr. HARRISON to be opened by Soma Wertss, Boston; 

J. B. Wotrre, Philadelphia, and Davin I. Macut, 
Baltimore. 

The Clinical Use of Theobromine in Peripheral Vascular Dis- 
ease (Lantern Demonstration). G. W. Scurpuam, Chicago. 
Discussion to be opened by N. W. Barker, Rochester, 

Minn. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


HALL ON EXHIBITION FLOOR 
MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—A. C. Ivy, Chicago. 
Vice Chairman—J. H. Brack, Dallas, Texas. 
Secretary—J. J. Moore, Chicago. 
Executive Committee—M. H. Rees, Denver; A. H. SANFORD, 
Rochester, Minn.; A. C. Ivy, Chicago. 


Wednesday, June 10—9 a. m. 
SYMPOSIUM ON HEART AND CIRCULATION 
The Volume of the Circulation and Its Regulation by the Veno- 
pressor Mechanism. 
"ANDELL HENDERSON, New Haven, 
Venous Pressure (Lantern Demonstration). 
A. E. Eyster, Madison, Wis. 
I:ffects of Pyrexia on the Circulation ag pe Demonstration). 
Bazett, Philadelphia. 
The Magnitude of the EA Fig ‘with Aortic Leaks of 
Different Sizes (Lantern Demonstration). 
Viccers, Cleveland. 
Recent Advances in the Interpretation of the E le -ctrocardiogram 
(Lantern Demonstration). . Katz, Chicago. 
Cardiac Pain (Lantern Demonstration). 


MEETS IN LEVEL, 


Conn. 


. C. Sutton, Chicago. 


Thursday, June 11—9 a. m. 

The Effects of Environmental Temperature, Anesthesia and 

Lumbar Sympathetic Ganglionectomy on the Tempera- 

tures of the Extremities of Animals (Lantern Demon- 
stration). 

CuarRLes Suearp, H. RyNearson and W. 

CraiGc, Rochester, Minn. 

Lysozyme and Tuberculosis (Lantern Demonstration). 

H. J. Corver, 

Discussion to be opened by HENRY C. SWEAny, 


Mck. 


Denver. 
Chicago. 
SYMPOSIUM ON IMMUNITY 
A Review of the Bases of Immunologic Specificity of Antigens. 

STANHOPE BAYNE-JONES, Rochester, N. Y. 

‘The Role cf the Cellular Elements in Immunity. 
Freperick P. Gay, New York. 
The Principles of the Diagnosis and Treatment of Allergic 
diseases. Artuaur F, Coca, New York. 
I:mmunity in Virus Diseases. 


W. Lioyp Aycock, Boston. 


THE PROGRAMS OF THE SECTIONS 


Jour. A. M. A. 
May 9, 1931 


The Present Status of the Serum Diagnosis of Syphilis (Lan- 
tern Demonstration). Joun A. Kotmer, Philadelphia, 


Friday, June 12—9 a. m. 
Election of Officers 
Chairman’s Address. A. C. Ivy, Chicago. 
The Mechanism of Chloride Retention in Pneumonia (Lantern 
Demonstration). IstpokR GREENWALD, New York. 
Discussion to be opened by J. H. Austin, Philadelphia. 
Significance of Serum Inorganic Sulphates in Renal Insufficiency 


(Lantern Demonstration). 
E. G. WAKEFIELD, NoRMAN M. Keiru and M. H. 


Power, Rochester, Minn. 


Discussion to be opened by Russerr M. Wucper, 


Chicago. 
Fat Tolerance in Experimental Hyperthyroidism (Lantern 
Demonstration). 


Stmonps and Opat-E. Hepver, Chicago. 
The Bacteriology of Vaginitis in Relation to Gonorrhea and the 
Gonorrheal Complement Fixation Test. 
Sporadic Septic Sore Throat (Lantern Demonstration). 
IsaApoRE Priot and D Davis, Chicago. 
Macrocytosis of the Red Blood Cells and Achlorhydria (Lantern 
Demonstration). L. Hapen, Cleveland. 
Etiology of Inflammatory and Degenerative Diseases of the 
Appendix (Lantern Demonstration). 
BERNHARD STEINBERG, Toledo, Ohio. 


SECTION ON NERVOUS AND 
MENTAL DISEASES 


HALL ON BALLROOM FLOOR LEVEL, 
MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—W aLterR FREEMAN, Washington, D. 
Vice Chairman—Gerorce B. Hassin, Chicago. 
Secretary—Henry W. Rochester, Minn. 
Executive Committee—Joun L. Ecker, Buffalo; Grorcre W. 
Hai, Chicago; WALTER FREEMAN, W ashington, i 


Wednesday, June 10—2 p. m. 

Mental Hygiene and Its Relationship to the Medical Profession 
(Lantern Demonstration). 

Lioyp H. Albany, N. Y. 
Discussion to be opened by Cartes P. EMERSON, 
Indianapolis, and BRONSON Crotuers, Boston. 

Neuropsychiatric Counterfeits of Organic Visceral Disease. 

THEODORE H., "EISENBURG, Philadelphia; Henry 
PLeAsants, JR., West Chester, and Josern C. 
YASKIN, Phil: idelphia., 

The Babinski Resp. mse in the Monkey, Baboon and Chimpanzee : 
A Study in Pyramidal Dominance (Lantern and Motion 
Picture Demonstration). 

Joun F. Futton and ALtLen D. Ketter, New Haven, 
Conn. 

Familial Periodic Paralysis and Its Relation to Paroxysmal 

Disorders: Preliminary Report. 


MEETS IN 


Epwin G. and Ancus M. Frantz, New 
York. 
Polyneuritis, 1930 Type, with Its Pathology (Lantern and 


Motion Picture Demonstration). 

BenjJAMIN T. Burvey and R. H. GoopaLe 
Mass. 

Discussion to be onened by ALPHONSE R. VoNDERAHE, 
Cincinnati, and M. I. Smrru, Washington, D. C 

Cerebellar Apoplexy (Lantern Demonstration). 
Joserpn C, MICHAEL, 

Discussion to be opened by Joun L. Eckert, 
Greorce W. Hatt, Chicago. 

Meningitis Caused by Friedlander’s Bacillus (Lantern Demon- 
stration), Kart Roruscuttp, New Brunswick, 
Discussion to be opened by BartHoLoMEw M. How. EY, 

New Brunswick, N. J., and S. Crawrorp, 
Detroit. 
Thursday, June 11—2 p. m. 

Chairman’s Address: Physicochemical Factors in Mental Dis- 
orders. /ALTER FREEMAN, Washington, D. C. 

An Analysis of the Schizophrenia Problem from the Standpoint 
of the Investigator (Lantern Demonstration). 

Roy G. Hoskins, 

FRANKLIN G, 


Worcester, 


Minneapolis. 
Buffalo, and 


Soston, 
Discussion to be opened by EBAUGH, 


Denver. 
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Neurologic Aspects of Primary Anemia (Lantern Demonstra- 
tion). Ricuarp S. AnuRENS, Minneapolis. 
Discussion to be opened by GeorGe R. Minot, Boston, 

and O. H. Perry Pepper, Philadelphia. 

A Study on the Etiology of Multiple Sclerosis (Lantern Demon- 
stration). ARTHUR WEIL, Chicago. 

' The Histogenesis of Experimental Sclerotic Plaques and Their 
Relation to Multiple Sclerosis. 

Tracy J. Putnam, Boston. 
Discussion to be opened by GEorGE B. HaAssin, Chicago, 
and Cone, Montreal, Canada. 

Mechanical Compression of the Spinal Cord by Tumorous 
Leukemic Infiltration (Lantern Demonstration). 

Hans H. Reese and W. S. MippLeton, Madison, Wis. 
Discussion to be opened by TEMPLE S. Fay and Gr ORGE 
Witson, Philadelphia. 
The Neurologic beadbouier Associated with Hypoglycemia. 
Arcnuie D. Carr, St. Louis. 
Discussion to be opened by EuGcene F. Traut, Chicago. 


Friday, June 12—2 p. m. 
Election of Officers 


The Neurotic Character as a New Psychoanalytic Concept. 
Leo H. BartTemMetrer, Detroit. 
Discussion to be opened by Harry STACK SULLIVAN, 
New York, and FrepertcK H. Aten, Philadelphia. 

Hyperthyroidism Associated with the Parkinsonian Syndrome. 

S. Weenster and NatHan Savitsky, New 
York. 

Discussion to be opened by SAMUEL Brock and Warrrer 
M. Kraus, New York. 

Meningocele and Meningomyelocele: Results of Plastic Repair 
by a New Method (Lantern Demonstration). 
Witper and Cone, 

Canada. 

Epileptiform Seizures of Jacksonian Character: Analysis of 

One Hundred and Thirty Cases (Lantern Demonstration). 

EpGar F. Fincner, Jr., Atlanta, Ga. 

Discussion to be opened by WitpER PENFIELD, Montreal, 
Canada, and STANLEY Coss, Boston. 

Skull and Brain Traumas—Their Sequelae: A Clinical Review 
of Three Hundred Cases (Lantern Demonstration). 
Mark A. GLaseR and FRrepertcK P. SHAFER, 

Angeles. 
Discussion to be opened by Howarp C. Narrzicer, San 
Francisco, and Lewis Fisner, Philadelphia. 
Traumatic Subdural Hematoma: An Explanation of the Latent 
Period (Lantern 
James GarpNeER, Cleveland. 
Discussion to be ee ‘by Francis C. Grant, Phila- 
delphia, and Tracy J. Putnam, Boston. 

Injury and Tumor (Glioma) of the Brain (Lantern Demonstra- 
tion). TarrY L. ParKer, Rochester, Minn. 
Disevssion to be opened by CHarves H. Frazier, Phila- 

delphia. 

The Prevention of Posttraumatic Neurosis. 

JOSEPH FETTERMAN, Cleveland. 
to be opened by S. WecusLer, New 
Ork. 


Montreal, 


Los 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN BALLROOM BALCONY, MUNICIPAL 


OFFICERS OF SECTION 
Chairman—E.more B. TAuBER, Cincinnati. 
Vice Chairman—Artuur E. ScHILLer, Detroit. 
Secretary—FRancis E. SENEAR, Chicago. 
Executive Committee— Jay F. ScHAMBERG, 

Guy, Pittsburgh; Etmore 
Cincinnati. 


AUDITORIUM 


Philadelphia ; 
TAUBER, 


Wednesday, June 10—2 p. m. 


Chairman's Address: Dermatology—Its Past, Its Present, Its 
‘uture. B, TAUBER, Cincinnati. 
Onycholysis—An Industrial Disease (Lantern Demonstration). 
TEMPLETON, Oakland, Calit. 
Discussion to be opened by LAuRENCE R. TAussiGc, San 
Francisco. 
Occupational Melanosis (Lantern Demonstration), 
ESTER M, WIEDER, Milwaukee. 
Discussion to be onened by C. Guy LANe, Boston, and 
S. W. Becker, Chicago. 


PROGRAMS OF 


Trichophytin: 


THE SECTIONS loll 


SYMPOSIUM ON MYCOTIC INFECTIONS OF THE SKIN 
Incidence and Prophylaxis of Epidermophytosis in School Chil- 
dren (Lantern Demonstration). 


Loren W. SuHarrer, Detroit. 


A New Method for the Determination of the Fungicidal Action 


of Chemicals. 
HerMAN and E. Muskatsiit, New York. 
Moniliasis and Moniliids: The Alimentary Tract as a Focus of 
Intection (Lantern Demonstration). 
. G. Hopxtns, New York. 
Newer Developments in Its Use (Lantern 
Demonstration). 
Marion B. Sutzpercer and Frep Wiser, New York. 
Sensitization Dermatoses Following Superficial Fungeus Infec- 
tions of the Extremities. 
CLEVELAND J. Waite and Samuet Tavs, Chicago. 
Discussion on papers of Drs. SHAFFER, SHARLIT and 
MusKATBLIT, Hopkins, SULZBERGER and Wisk, and 
Wuite and Tavs to be opened by Howarp Fox, New 
York: Frep D. WetpMANn and ALBERT STRICKLER, 
Philadelphia, and GeEorGe M. MacKee, New York, 


Thursday, June 11—2 p. m. 
I°\perimental Study of Early Syphilis with Nonspecific Thera- 
pies. 
Martin F, Enoman, L. 
ENGMAN, St. Louis. 
Discussion to be opened by Upo J. Wire, Ann Arbor, 
Mich. 
Comparative Value of the Arsphenamines in the Treat- 
ment of Early Syphilis (Lantern Demonstration). 
A. Benson CANNON and MARIE KARELITz, New York. 
Discussion tod be opened by JAY FRANK SCHAMBERG, 
Philadelphia, and Harotp N. Cove, Cleveland. 
Reactions to the Arsphenamines (Lantern Demonstration). 
Harotp N. Core, Harry DeEWotr, J. M. McCuskey, 
H. G. Miskxyran, G. S. J. E. Rauscn- 
KoLB and R. O. Rucu, Cleveland, and TALIAFERRO 
CLARK, Washington, D. C. 
Discussion to be opened by JoHN H. Stokes, 
delphia. 
Malarial Therapy in Asymptomatic Neurosyphilis (Lantern 
Demonstration). Paurt A. O'LEARY, Rochester, Minn, 
Malarial Therapy in Neurosyphilis Other Than Dementia 
Paralytica (Lantern Demonstration). 
Kennetu M. Davenport, Ann Arbor, Mich. 
Discussion on papers by Drs. O'LEARY and DAVENPORT 
to be opened by JoseEpH EARLE Moore, Baltimore. 
Therapeutic Use of Bacteriophage in the Pyodermas. 
Anxtuonxny and AbELE E, 
New York. 
Discussion to be opened by Eart D. Crutcurirecp, San 
Antonio, Texas. 
Sarcoid Associated with Tuberculosis of the Larynx: 
of Case (Lantern Demonstration). 
J. Ricuarp ALLtIson and P. V. Mixer, Columbia, S. C. 
Discussion to be opened by KENNETH M. Lywncn, 
Charleston, S. C., and Paut A. O'Leary, Rochester, 
Minn, 


H. Jorstap and Martin F. 


The 


Phila- 


Report 


Friday, June 12—2 p. m. 

Election of Officers 

Uleus Vulvae Acutum (Lipschutz) Associated with Lesions of 
the (lantern Demonstration). 

Max S. Wien and Minnie O. PERLSTEIN, Chicago. 
Discussion to be opened by CLARK W. FINNERUD, 
Chicago. 
Indications for and Limitations of Biopsy in About Five Hun- 
dred Dermatologic Cases (Lantern Demonstration). 
FreD M. Jacos and R. HELMBOoLpD, Pittsburgh. 
Discussion to be opened by Frep D. WetpMaN, Phila- 
delphia. 

The Cause and Prevention of Radiodermatitis. 

H. Hazen, Washington, D. C. 
Discussion to be opened by GEORGE M. MacKerr, New 
‘ork. 

Lesions of the Mouth—Traumatic and Chemical (Lantern 
Demonstration). Everetr S. Lain, Oklahoma City. 
Discussion to be opened by BEDFORD SHELMIRE, Dallas, 

‘Texas. 

Poikiloderma Atrophicans Vascularis, Jacobi (Lantern Demon- 
stration). LAURENCE R. TaussiG, San Francisco. 
Discussion to be opened by FRED Wise, New York. 
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Dermatitis Medicamentosa Due to Ephedrine: Clinical and 
Experimental Chservations (Lantern Demonstraticn). 
Ayres and NELSON PauL ANDERSON, Los 

Angeles. 
Discussion to be opened by E. W. Asramowitz, New 
“ork. 

Procaine Dermatitis. Bart M. James, Newark, N. J. 

Discussion to be opened by Marion B. SULZBERGER, 
New York. 

Acute Disseminated Lupus Erythematosus (Lantern Demonstra- 

tion). Joun F. Mappen, St. Paul. 

Discussion to be opened by Joun H. Stokes, Phila- 

delphia. 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
MEETS IN HALL IN COMMERCIAL MUSEUM 
ADJOINING MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—A. J. Lanza, New York. 
Vice Chairman—J. E. Gorpon, Detroit. 
Secretarv—W. G. SMILLIE, Boston. 


Executive Committee—STANLEY H. Ospsorn, Hartford, Conn. ; 
E,. L. Bisnop, Nashville, Tenn.; A. J. LANza, New York. 


Wednesday, June 10—9 a. m. 
INDUSTRIAL HYGIENE 
Chairman's Address. A. J. Lanza, New York. 


Radium Poisoning. Tames P. Leake, Washington, D. C. 
iscussion to be opened by Emery R. Hayunurst, 


Columbus, Ohio. 
Medicine in Industry. Haroip W. STEVENS, Joston, 
Discussion to be opened by Carey P. McCorp, Cin- 


cinnati. 
Experimental Production of Pneumonokoniosis (Lantern Demon- 
stration). Leroy U. GARDNER, Saranac Lake, N. Y 


Discussion to be opened by ALBERT E. Russeit, Wash- 
ington, D. C., and Kennetu M. Lyncu, Charleston, 
5. 


‘The Practice of Medicine as a Problem in Industrial Hygiene 
(Lantern Demonstration). REGINALD Fitz, Boston. 
Discussion to be opened by J. M. Anpers, Philadelphia. 

An Approach to the Study of Degenerative Disease. 

Sovuier, Milwaukee. 


Discussion to be opened by W. MippcLeton, Madison, 


Wis., and Francis D. Philadelphia. 
Thursday, June 11—9 a. m. 
PUBLIC HEALTH ADMINISTRATION 


Tuberculosis Control in Tennessee oo 
L. Brsnop and R. Gass, Nashville, Tenn. 
A Plan for the Discovery and db ot Tuberculosis in 
the Community—A Progress Report of the Ten-Year 
Program in Massachusetts. 
S. Pore, Newtonville, Mass. 
Discussion on papers of Drs. BisHop and Gass and Dr. 
Pope to be opened by H. R. M. Lanpis, Philadelphia, 
and Henry D, Cuapwick, Detroit. 
Statistical Results of the Operation of an Infant Welfare Clinic 
in Baltimore (Lantern Demonstration). 
A. W. Freeman, Baltimore. 
Discussion to be opened by J. H. Mason KNox, Balti- 
more 
The Physician as Worker. 
©. Gets and Henry F. Vaucuan, Detroit. 
Discussion to be opened by D. CHESTER Brows, Dan- 
bury, Conn. 
The New Health Program for New York State. 
THOMAS ParRRAN, Jr., Albany, N. Y. 
Discussion to be opened by MartTrHtas NICOLL, JR., 
White Plains, N. Y., and Stantey H. Osporn, Hart- 
ford, Conn. 


Demonstration). 


Friday, June 12—9 a. m. 
Election of Officers 
EPIDEMIOLOGY 
Should the Barriers Against Typhoid Be Continued (Lantern 
Demonstration) ? 
James G. CumMMinG, Washington, D. C. 
Discussion to be opened by L. L. Lumspen, Washington, 


THE PROGRAMS OF THE SECTIONS 


Jour. A. M. A. 
May 9, 1931 


A Clinical Approach to the Epidemiology of Scarlet Fever 
(Lantern Demon. tration). J. FE. Gorpvon, Detroit. 
Discussion to be opened by Mirton J. Rosenav, Boston. 

Transmission Experiments in Chimpanzees by Means of a 

Filtrable Agent Derived from Human Influenza (Lantern 

Demonstration). 

Perrin H. Lone, Evreanor A. BLIN and IRENE 

CARPENTER, Baltimore. 
Discussion to be opened by Francis G. Brake, New 
Haven, Conn. 

Typhus-Rocky Mountain Spotted Fever Group in the 

Eastern United States (Lantern Demonstration). 

R. E. Dyer, Washington, D. C. 

Discussion to be opened by K. F. Maxcy, University, Va., 

and Hans ZINsser, Boston. 

The Incidence and Variety of Heart Disease in School Children 
of San Francisco: Two Years’ Survey. 

NA M. Ricuter, San Francisco. 
Discussion to be opened by S. J. CruMBINE, New York. 


SECTION ON UROLOGY 


MEETS IN BALLROOM BALCONY, MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—A. I. Fotsom, Dallas, Texas. 
Vice Chairman—H. W. PLAGGEMEyYER, Detroit. 
Secretary—N. G. Atcock, Iowa City, 
Executive J. Tomas, Minneapolis; 
Hermon C. Bumpus, Jr., Rochester, Minn.; A. I. Fotsom, 
Dallas, Texas. 


Wednesday, June 10—9 a. m. 
Basis for Management of Ureteral Calculi Based on Study of 
Five Hundred Cases (Lantern Demonstration). 
L. DourMaAsHKIN, New York. 
Intradermal Injections of Gonococcal Bouillon Filtrate: Report 
of Case (Lantern Demonstration). 
upp C. Corsus, Chicago. 
Notes on Prostatectomy. W. S. PuGu, New York. 
The Infallibility of Accurately Administered Sacral Block 
Anesthesia in Perineal Prostatectomy: An Analysis of 
Three Hundred and Seventy-Eight Consecutive Cases. 
Epwin Davis, Omaha. 
Prostate Operation: Prospects of Prostatic Patient in Pros- 
tatectomy vs. Resection (Motion Picture Demonstration). 
T. M. Davis, Greenville, S. C. 
Suprapubic Prostatectomy (Lantern 
O. S$. Lowstey and T. J. Krrwix, New York. 
Suprapubic Prostatectomy with Closure of Bladder (Lantern 
Demonstration). A. H. PEacock, Seattle. 


Thursday, June 11—9 a. m. 
Chairman’s Address: A Clinical and Pathologic Study of the 
‘emale Urethra (Lantern ey 
. Forsom, Dallas, Texas. 
Intravenous Urography. 
Joun L. Crensnaw, 
Radiation Therapy of Wilm’s Tumors. 
L, Dean, Jr., New York. 
Unattached Tumors of Embryono-Urogenital Apparatus (Lan- 
tern Demonstration). 
G. H. HANsSMANN and Joun W. Bupp, Iowa City. 
Abesieal in the Treatment of Infections of the 
rinary Tract and Complications (Lantern Demonstra- 
tion). Hucu Younc, Baltimore. 
Acute Staphylococcal Infections of the Kidney: Their Clinical 
spects and Treatment (Lantern Demonstration). 
. M. Nessit, Ann Arbor, Mich. 
The Surgical Treatment of Urinary Incontinence in the Female 
(Lantern Demonstration), MILLER, lowa City. 


Rochester, Minn. 


Further 


Friday, June 12—9 a. m. 
Election of Officers 
Horseshoe Kidney (Lantern 
. S. JEcK, New York. 


Regurgitation Renal Colic. 
BRANSFORD Lewis and Grayson CARROLL, St. Louis. 
Newer Instrumental Methods in Diagnosis in the Therapeutic 


Management in Seminal Vesicles (Lantern Demonstra- 
tion). J. 


F. McCartuy, New York.! 
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Gross and Microscopic Pathology of Seminal Vesicles (Ian- 
tern Demonstration). 
E. Kramer, Perth Amboy, N. J. 


Conservation in the Treatment of the Movable Kidney (lan- 
tern Demonstration). 
Virctam F, Braascnu, Rochester, Minn, 
Cystoscopic Manifestations in Renal Intarction. 
T. Crem Hitt, Louisville, Ky. 
Malignant Lymphoblastoma (Hodgkin's Disease). 
Ricwarp Cuvuter, Boston, 


SECTION ON ORTHOPEDIC SURGERY 


MEETS IN HALL ON BALLROOM FLOOR LEVEL, 
MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Henry W. Meyerpina, Rochester, Minn. 
Vice Chairman—Cuarries F, Seattle. 
Secretary—JAMeES S. Speep, Memphis, Tenn. 
Executive Committee—Watter G. STERN, Cleveland; C. B. 
Francisco, Kansas City, Mo.; Henry W. MEYERDING, 
Rochester, Minn. 


Wednesday, June 10—9 a. m. 


Subacromial Bursitis with Calcareous Deposits (Lantern Dem- 
onstration). E. Mumrorp, Indianapolis. 
Discussion to be opened by JAMES A. Dickson, Cleve- 

land, and Lewtnx, Chicago. 

Congenital Metatarsus Varus Not Associated with Other Foot 
Deiormity (Lantern Demonstration). 

Cuarces W. Peasopy, Detroit. 

Discussion to be opened by Lawson Trornton, Atlanta, 

Ga.; Ropert V. Funston, Detroit, and Grorce I. 
SAUMAN, Cleveland. 

Absence of the Cervical Spine (Klippel-Feil Syndrome) (1an- 
tern Demonstration). Georce lL. Bauman, Cleveland. 
Discussion to be opened by Epwin W. Ryerson, Chi- 

cago; A. Bruce Philadelphia, and Carr I. 
Banceey, Detroit. 
Reattachment of the Capsule and External Rotators of the 
Shoulder for Obstetric Paralysis (Lantern Demonstra- 
tion). SAMUEL KLEINBERG, New York. 
Discussion to be opened by Leo Mayer and Artur 
Kripa, New York, and DeForest P. WILLARD, 
Philadelphia. 

The Surgery of Suppuration in the Fascial Spaces of the 

Thigh (Motion Picture Demonstration). 

J. E. MirteGram, Iowa City. 

Discussion to be opened by Leo Mayer, New York, 
and Rowert V. Funston, Detroit. 

Acute Suppurative Conditions of the Hip Joint (Lantern Dem- 
onstration). Guy A, CALDWELL, Shreveport, La. 
Discussion to be opened by KELLOGG Sp EED and 1). fi. 

Puemister, Chicago, and Rozert B. Corre.p, Cin- 
cinnati. 


Thursday, June 11—9 a. m. 


Experimental Neuromyogenic Scoliosis (Lantern Demonstra- 
tion). Espen J. Carey, Milwaukee. 
Discussion to be opened by Roserr B. Oscoop, Boston ; 

ALBertT B. FerGuson, New York, and L. D. Smiru 
and Herman C, Schumm, Milwaukee. 

Hemihypertrophy of the Lower Extremities Associated with 
Congenital Arteriovenous Fistula (Lantern Demonstra- 
tion). B. Horton, Rochester, Minn. 
Discussion to be opened by Dean Lewis, Baltimore, 

and Henry W. MEYERDING, Rochester, Minn. 

Cerebral Spastic Paralysis in Children. 

Epwitn W. Ryerson, Chicago. 

Discussion opened by NATHANIEL ALLISON, Chi- 

cago; CARRELL, Dallas, Texas, and JAMES S. 
SPEED, corr Tenn. 

Chairman’s Address: Surgery of Chronic Arthritis (Lantern 
Demonstration). 

Henry W. MEYERDING, Rochester, Minn, 

Slipping of the Upper Femoral Epiphysis : 
Cases (Lantern Demonstration). 
AvBerT B. FerGuson and M. 

New York. 
Discussion to be opened by Puitie D. Witson, 


Beckett Howorru, 


3oston; 


IrvIN BALENSWEIG, New York, and Lawson THorn- 
ton, Atlanta, Ga. 
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The Relation of Congenital Deformities of the Hand to the 
Cervical Ribs (Lantern Demonstration). 
Rosert V. Funston, Detroit. 
to be opened by Puintie Lewin, Chicago, 
and F, J, GAENsLEN, Milwaukee. 


Friday, June 12—9 a. m. 

Election of Officers 

I-xperiences with Periarterial Sympathectomy in Fractures of 
the Lower Extremity (Lantern Demonstration). 

Ratpu Coup and Mace, New York. 
Discussion to be opened by H. WINNETT Orr, Lincoln, 
Neb., and Enowin W. Ryerson, Chicago. 

Cardiac-Vascular Accidents: ‘Their Relation to Orthopedic 
Surgery (Lantern Demonstration). 

CarkL KE. BapGiry and JANNEY Smita, Detroit. 

Discussion to be opened by James A. Dicxson, Cleve- 

land; Rosert D, Scurock, Omaha, and F, N. Ports, 
Bufialo. 

Iractures of the Upper Extremity of the Humerus, Treated 
by Early Movement and Massage (Lantern Demonstra- 
tion). SuMNER M. Roserts, Boston, 
Discussion to be opened by Henry C. Marsre, Boston; 

L. Entasox, Philadelphia, and H. Ore, 
Lincoln, Neb. 

Treatment of Fractures with Skeletal Devices Followed by 

Fixation in Plaster Cast (Lantern Demonstration). 

H. Winnerr Orr, Lincoln, Neb. 

Discussion to be opened by P. H. Kreuscner, Chicago; 

Frep Arper, New York, and D. WILson, 
Soston. 

Operation for Recurrent Dislocation of the Shoulder: 

Report of Case (Motion Picture Demonstration). 

kvson B. Fow rr, Chicago, 

Discussion to be opened by A. Bruce Girt, Philadel- 

phia; Fremont A, CHANDLER, Chicago, and Ropert 
M. YercGason, Hartford, Conn. 

Use of Local Anesthetics in Reduction of Fractures (Motion 
Picture Demonstration). 

Raven G. Carotners, Cincinnati. 

Discussion to be opened by Joun A. Carpwett, Cin- 

cinnati; Harry E. Mock, Chicago; Rorert Caro- 

THERS, Cincinnati; Jonn R. Davis, Toledo, Ohio, and 
S. RK. ‘CUNNINGHAM, Oklahoma City, 


New 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


HALL IN COMMERCIAL 
MUNICIPAL 


MEETS IN MUSEUM 


AUDITORIUM 

OFFICERS OF SECTION 
Chairman—Duptry A. San Francisco. 
Vice Chairman—Georce B, EustermMan, Rochester, Minn, 
Secretary—A,. IF. R. ANDRESEN, Brooklyn. 
Executive Committee—Atots B. Granam, Indianapolis; 


Jucius Baltimore; ‘A. SMITH, San 
Francisco. 


ADJOINING 


Wednesday, June 10—2 p. m. 
local Infection of Anal Origin. 
Louis J. Hirscuman, Detroit. 
Discussion to be opened by W. A. FANsLER, Minneapolis. 
Ascariasis (Lantern Demonstration). 
Vincent W. ARCHER and C, Bruce Morton, Univer- 
sity, Va. 
Discussion to be opened by DAmMAso pe Rivas, Phila- 
delphia, and Donovan C, Browne, New Orleans. 
The Treatment of Rectal Incontinence. 
. London, 


Discussion to be opened by ARTHUR A. 
New York. 


SYMPOSIUM ON INTESTINAL TUBERCULOSIS 
Tuberculosis of the Jeyunum (Lantern Demonstration). 
FRANKLIN W. Wurtte and I. R. JANKELSON, Boston. 


Diagnosis and Treatment of Tuberculosis of the Small and 
Large Intestine. 
Lawrason Brown and H. 


. 


Eneland, 
LANDSMAN, 


S. Sampson, Saranac Lake, 
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Tuberculosis of the Rectum (Lantern Demonstration). 
CLEMENT L. Martin, Chicago. 
Discussion on papers of Drs. WuHiIte and JANKELSON, 
Drs. Brown and Sampson and Dr. MartTIN, to be 
opened by FRANK Smirnies, Chicago; CoLiier F. 
Martin, Philadelphia, and BenyJaAMIN GOLDBERG, 
Chicago. 


Thursday, June 11—2 p. m. 


Gastric Secretion After Stimulation with Histamine in Various 
Types of Gastric and Duodenal Lesions. 
A. E. OsteERBERG and M. W. Comrort, Rochester, Minn. 
Discussion to be opened by Louts M. Gompertz, New 
Haven, Conn., and Ernest H. GarTHer, Baltimore. 
Nervous Control of the Gastric Secretion (Lantern Demon- 
stration). B. P. Baskin, Montreal, Canada. 
Discussion to be opened by A. J. CARLSON, Chicago. 
Pancreatic Secretion. W. McCrure, Boston. 
Discussion to be opened by A. C. Ivy, Chicago, and 
ANTHONY Basster, New York. 
Thysiologic Factors in the Pathogenesis of Some Gastro- 
Intestinal Diseases (Lantern Demonstration). 
Lester R. Dracstept, Chicago. 
Discussion to be opened by Martin E. Reuruss, Phila- 
delphia, and WALTER A. Bastepo, New York. 
Pathologic Conditions Secondary to Achlorhydria. 
Etmer L, Ecoreston, Battle Creek, Mich. 
Discussion to be opened by W. B. CastLe, Boston, and 
3URRILL B. Cronyn, New York. 
Treatment of Gastric Hemorrhage. 
Horace W. Soper, St. Louis. 
Discussion to be opened by Joun L. Kantor, New 
York, and Joun J. Girpripe, Philadelphia. 


Friday, June 12—2 p. m. 
Election of Officers 

Chairman’s Address: The Renaissance of Proctology. 
Duptey A. Smitu, San Francisco. 

Gasfro-Intestinal Allergy. 
Acpert H. Rowe, Oakland, Calif. 
Discussion to be opened by W. W. Duke, Kansas City, 
Mo, and Witiiam Lintz, Brooklyn. 


GASTRO-INTESTINAL PHASES OF THYROID 
DYSCRASIAS 

Hypothyroidism. Tuomas R. Brown, 

Hyperthyroidism (Lantern Demonstration). 

USSELL VERBRYCKE, JR., Washington, D. C. 

Discussion on papers of Drs. Brown and VERBRYCKE 

to be opened by Watter Timme, New York, and 
Martin B. Tinker, Ithaca, N. 


SYMPOSIUM ON GASTRO-INTESTINAL DIVERTICULOSIS 


liverticula of Esophagus (Lantern Demonstration). 
ALEXANDER S. MACMILLAN, Boston, 
Discussion to be opened by Louris H. Cierr, Phila- 
deiphia, and Frank H. Laney, Boston. 

Diverticula of Stomach and Small (Lantern Demon- 
stration). . Lockwoop, Toronto, Canada. 
Discussion to be opened by Lewis GREGORY CoLe, New 

York. 
Diverticula of Colon (Lantern Demonstration). 
Jerome M. Lyncn, New York. 
Discussion to be opened by Duptey D. Roperts, New 
York, and Juttus FrRIEDENWALD, Baltimore. 
senign Tumors of the Stomach (Lantern Demonstration). 
Bruce C. Locxwoop, Detroit. 
Discussion to be opened by Wriitiam H. Stewart, 
New York 


Baltimore. 


SECTION ON RADIOLOGY 


HALL IN COMMERCIAL MUSEUM ADJOINING 
MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—ArtTHUR W. Erskine, Cedar Rapids, Iowa. 
Vice Chairman—Ratpu S. Bromer, Philadelphia. 
Secretary—GEORGE W. GRIER, Pittsburgh. 
Executive Committee— M. J. Huseny, Chicago; 

Hopces, Richmond, Va.; ArtHuR W. 
Rapids, Iowa. 


MEETS IN 


Frep M. 
Erskine, Cedar 


LHE PROGRAMS OF 


Jour. A. M. A. 
May 9, 1931 


THE SECTIONS 

Wednesday, June 10—9 a. m. 
Chairman’s Address. 
ArtuUuR W. Erskine, Cedar Rapids, Iowa. 


The Roentgenologic Diagnosis of Chronic Appendicitis. 
A. 


3. Moore, Washington, D. C. 
ee to be opened by H. H. Kerr, Washington, 


Results a Cholecystectomy, with Especial Reference to the 
Symptomatology and Diagnosis of Cholecystitis (Lan- 
tern Demonstration). 

Maurice F. Dwyer and Greorce A. Dowtine, Seattle. 
Discussion to be opened by Wittt1am H. STewart, 
New Yor 

Common Anomalies of the Duodenum and Colon—Their Prac- 
tical Significance: Results of Eight Years’ Combined 
Clinical and Roentgen Study (Lantern Demonstration). 


Joun L. Kantor, New York. 
Discussion to be opened by FRANKLIN W. WHITE, 


Boston. 
Gastric Polyposis (Lantern ae 
B KIRKLIN and Bropers, Rochester, Minn, 
Discussion to be opened by W. Hotmes, Boston, 
and A. B. Moore, Washington, D, C. 
Accessory Sinus Infection in Suspected Pulmonary Tubercu- 
losis (Lantern Demonstration). 
Joun D. Osmonn, Cleveland. 
Discussion to be opened by Henry K. PAncoast, Phila- 
delphia, and E, P. Epwarps, Cleveland. 


Thursday, June 11—9 a. m. 


Nanthomatosis: The Direct Effect of Roentgen Treatment 
(Lantern Demonstration). 

Merritt C. SosmMan, Boston. 

Discussion to be opened by ARTHUR C, CHRISTIE, 

Washington, D. C. 

F-valuation of Roentgen and Radium Irradiation in the Man- 
agement of Toxic Goiter and Hyperthyroidism. 
THOMPSON STEVENS, Montclair, N. J. 
Discussion to be opened by BERNARD P, WIDMANN, 
Philadelphia. 
Treatment of Epithelioma of the Lip by Electrocoagula- 
tion and Irradiation (Lantern Demonstration). 

EK. Prauter and J. H. Vastine, Philadelphia. 
Diecusaloe to be opened by G. W. Grier, Pittsburgh. 
Radiation ‘Treatment of Menstrual Disorders. 

Howarp A. KeELty, Baltimore. 
Discussion to be opened by C. C. Norris, Philadelphia. 
Radiotherapy and Surgery in Advanced Cancer of the Breast 
(Lantern Demonstration). Isaac Levin, New York. 
—— to be opened by Leon T. Le Watp, New 

Radiation Therapy of Cancer of the Rectum (Lantern Demon- 
stration). Ira I. KAPLAN, New York. 
ig to be opened by FRANK C. YEOMANS, New 

Ork, 


The 


Friday, June 12—9 a. m, 
Election of Officers 


Melorheostosis (Léri), a Flowing Hyperostosis Confined to a 
Single Extremity (Lantern Demonstration). 

Ernest A. Krart, Chicago. 
Discussion to be opened by E. B. CooLLey, Danville, 
lil., and Lewin, Chicago, 

The Roentgenologic Study of the Diaphragm (Lantern Dem- 
onstration), SAMUEL Brown, Cincinnati. 
Discussion to be opened by J. V. GREENEBAUM, Cin- 

cinnati. 

The Radiographic Appearance of the Chest After Thoracic 
Surgical Procedures (Lantern Demonstration). 

Joun T. Farrer, Jr., Philadelphia, 
Discussion to be opened by MERRILL a SOSMAN, Boston. 

The Roentgenologic Diagnosis of Lead Poisoning in Children 
(Lantern Demonstration). E. C. Boston, 
to be opened by McKuanyy, 

3Z0ston 

Reports of Roentgen Observations (Lantern Demonstration). 

. S. Trostier, Chicago. 
Discussion to be opened by Rosert J. May, Cleveland. 
Roentgen Diagnosis of Mastoiditis (Lantern Demonstration). 
Rosert B. Tart, Charleston, S. C. 
a ga to be opened by Freperick M, Law, New 

ork 


—= 
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THE TECHNICAL EXPOSITION (38 


S, OUR EXHIBIT As 


% 


The Technical Exposition of the present is a develop- 
ment from the commercial exhibit of a quarter of a 
century ago—with all that the change in name indi- 
cates. While it is true that the firms represented must 
make sales to exist, nevertheless they realize that the 
best kind of selling effort is based on genuine service 
to the medical man. 

And so it is, that every year the Technical Exposition 
assumes more and more of an informative and edu- 
cational nature. This year, it embraces practically the 
entire range of material things needed in the prac- 
tice of medicine. More than 170 firms will participate. 
They will present their products in attractive displays 
that portray their usefulness in the clearest and briefest 
manner possible. Many of the exhibits represent long, 
hard study, careful planning and great amounts of time 
and labor for their actual physical construction. 

But the Exposition is not merely a display of prod- 
ucts. In practically every booth will be capable, 
trained technicians who have made a special study of 
the article they are presenting. They will be found 


“ane. 


discussing it in its scientific aspects rather than giving 
their time to the old-fashioned selling demonstration. 

Every physician is urged to avail himself of the 
wealth of information available in the Technical 
Exposition. Here he can quickly and conveniently 
make contact with new developments, new inventions 
and new methods now at his disposal. Here he can 
renew his acquaintance with the long established 
adjuncts to the profession made available by industry. 

As an aid to the physician in planning his visits 
to the Technical Exposition, exhibitors were invited 
to send in brief items describing specifically the 
nature of their displays. Not all have responded, but 
the following several pages of descriptions will give an 
idea of the vast amount of practical information and 
pleasant stimulation to be derived by deliberate visits 
to the Technical Exposition. Opening hour will be 
8:30 a. m., Monday, June 8; 6:00 p. m. will be the 
closing hour each day, except Friday, when the Exposi- 
tion will terminate at noon. Wit C Bravn, 


Business Manager, 


BOOKS 


To Show Outstanding Monographs 


D. APPLETON & COMPANY will show their line of medical 
works in Booth 1. In addition to important single volume works, 

will be their well ewe sets of Appleton Monographs. The new 
1931 edition of the 16-volume Gy a and yor tog Mono- 
graphs, the 21-vo Pedia ume George 
Blumer edition of the Billings- of Internal 
Diseases, and the 11-volume Appleton Surgical Monographs will 
all be on display. 


Kaufmann’s Pathology Aids Diagnosis 


P. BLAKISTON’S SON & CO., INC., direct special attention to 
Kaufmann’s Pathology, wherei in the processes of disease in the 
patient are correlated with objective post-mortem appearances. 
Other new publications on display in Booth 58 will include: 
Stewart- ne _Surger Lovett, Ober and Brewster, Lateral Curva- 
ture of the Spine; eseemn Diet in Disease; Potter, Therapeutics; 
©’ Donovan, of the Hair; Osgood and Haskins, Laboratory 
Diagnosis; Winton and Bayliss, Human Physiology, and others. 


Model Library for General Practitioners 


THE CHICAGO MEDICAL BOOK COMPANY will have as an 
interesting feature of their exhibit, 2 model library for general 
practitioners. This will solve the ¢ ficult reading problem of 
the practitioner who anal keep his view’ point unbiased and broad, 
in an age of specialization. Specialists in all branches of 
profession will view this model library with interest. This 
exhibit, in Booth 30, will also contain the latest medical texts and 
monographs of all ihe leading English and American publishers. 


Books Well Worth Seeing 


THE F. A. DAVIS COMPANY will have well posted representa- 
tives to show, among other books, the following: Loewenberg, 
Diagnostic Methods, mew revised (2nd) edition; Kohn, Diseases 
of the Digestive System; Balyeat, Allergic Diseases; Fowler, Tonsil 
Surgery; Blum, ractical Dieteties, new (4th) rev ves edition ; 

arper, Clinieal Obstetrics; Goldbacher, rhoids, the Injec- 
tion Treatment and Pruritus Ani, new (2nd) edition; Simkins, 
Textbook of Human Embryology; Keeler, Modern Otology; Bassler, 
Intestinal Toxemia, Biologically Considered; and others. Booth 57. 


To Display Twenty-Five Recent Monographs 


PAUL B. HOEBER, INC., will display 25 recent monographs in 
addition to their complete line of over 200 titles, in Booth 63. 
Recent publications will include Nervous Indigestion, by Walter 
Cc. Alwarez (considered by at least two reviewers as the outstand- 
ing monograph of the year); The Renal Lesion in Bright's Dis- 
ease, by Thomas Addis and Jean Oliver; The Physician of the 
Dance of Death, by Aldred Seott Warthin; The Chest, Roentgen- 
ologically Considet ‘ed, by LeRoy Sante; Arterial Hypertension, by 
Edward J. Stieglitz, and a History of Medicine in the United 
States, by Francis R. Packard, 


1931 Books and Editions 


LEA & FEBIGER’S exhibit in Booth 62 will inelude thirteen 
new works. Among them are Boys’s Pathology of Internal Dis- 
eases; Cantarow’s Monograph on C ‘aleium Metabolism and Caleium 
Therapy ; a new work on Dental Roentgenology, by L. M. Ennis, 
covering the technique of pro@uction, interpretation, and the 
related pathology; Accidental Injuries, by vessler, giving a 
scientific basis for the estimation of disability ; ‘Kilduffe’s Clinical 


Interpretation of Blood Examinations; Rowe’s Food Allergy, 
including his elimination diets; Stimson’s Manual of the Common 
Contagious Diseases; and other recent publications and new edi- 
tions of standard works. 


Brook’s Every Day Practice Series a Feature 


J. B. LIPPINCOTT COMPANY will have an old English library 
in Booth 64, where they will feature Brook’s Every Day Practice 
Series, special monographs on important every day subjects by 
eminent writers, the binding a es of a celebrated hand- 
tooled leather binding of 1199. They w 2ow the new Operative 
Surgery by Kirschner, translated by Ravdie of the University of 
Pennsylvania, familiarly known as the Color Surgery; Cancer, by 
54 world’s specialists of many countries, edited by Adair; and 
also their entire line of text books and special monographs. The 
Lippincott library will be a pleasant place to rest and brows« 
umong books. 


Rare Books to Be Shown 


LOGIN BROTHERS will exhibit some rare and out of print his- 
torical works, some dating back to the 15th and 16th centuries. 
Included are Celsus, an Aldine Press Book, 1528; Hippocratis 
Medicorum Omnium, 2. vols., 1554; Engelman, Labor Among 
Primitive Peoples; Gold & Pyle, Anomalies and Curiosities of 
Medicine; Matthioli, Herbs and Medicine, 2 vols., 1604; Laneck, 
Diseases of the Chest; Dalton, Topographical Anatomy of the 
Brain, 3 vols.; all Osier’s first Sydenham Society 
Publications, and many bare, Booth 2 


MacMillan Medical 


THE MACMILLAN COMPANY exhibit in Booth 311 will feature 
the Macmillan Medical ~earegen, of which Dr. George R. Minot 
is editorial adviser. White's Heart Disease, Ri: s Clinical 
Allergy and Eyster’s Clinical Aspects of Venous Pressure are in 
this series. Another book just off the press is a new fourth 
edition of Zinsser’s Resistance to Infectious Dise: ases, and a new 
and important book included in the display is Strecker and 
Appel’s Discovering Ourselves, a View of the Human Mind and 
It Works. 


Advancement in Radium Treatment of Cancer 


THOMAS NELSON & SONS, in Booth 6, will show a very 
special article on the advancement in radium treatment of cancer 
and the remarkable results obtained, prepared for Nelson Loose- 
Leaf Living Surgery and Medicine by Dr. A. Lacassagne, Associate 
Director of the Pasteur Laboratory, Radium Institute, University 
of Paris. They will also have on view 17 wonderful drawings 
illustrating the treatment of cancer by radium at the Curie Insti- 
tute in Paris. Important changes oecurring in medicine and sur- 
gery in 1930 will be shown in this exhibit of medical publications. 


Oxford Medical Publications 


THE OXFORD UNIVERSITY PRESS will display Oxford Mono- 
graphs on Diagnosis and Treatment, edited by a j 
Christian, and said bs be the first work in the English language 
that utilizes to the full extent in diagnosis, the new science of 
functional te a, Included in this display in Booth 36 will 
‘ the Oxford Loose-Leaf Medicine, containing 187 monographs, 
each a complete treatise (including bibliography) by 138 authors. 


Complete Line of Saunders Books 


W. B. SAUNDERS COMPANY will show their complete list of 
titles in Booths 26 and 27, including the pew Mayo Clinie Volume 
just off the press; 2 new volumes in the Mayo Monograph Series, 
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one on Hemorrhoids by Louis A. Buie, the other on Addison's Dis- 
ease, by onard G. Rowntree and Albert M. Snell; a new edition 
of J. Chalmers Da Costa’s Surgery and his ne wW “Papers and 
Speeches”; Evart A. Graham’ s a. Diagnosis; Blumer’s Bed- 
side Diagnesia: Andrews’ wor m Diseases of the Skin; and 
others. In addition will be hows advance sheets of a number of 
new books in active preparation for publication this summer or 
early fall. 


Latest Editions of Popular Works 


WILLIAM WOOD AND COMPANY will exhibit in Booth 60 the 
latest editions of such well known text books as Cunningham, 
Anatomy; Cabot, Physical Diagnosis; Delafield and Prudden, 
Pathology; Rose and Carless, Surgery; and others. New books 
will include Allison and Ghormley, Diagnosis in Joint Disease; 
Wyatt, Chronic Arthritis and Rheumatoid Affections; Allen, Dis- 
eases of Children: Williamson, Diseases of Children; Bailey, 
Surgery, Vol. 1; Douthwaite, Asthma; Campbell, 
Therapeutics, and others. 


DIETETIC SUPPLIES 


Bemax, Natural Vitamin B Food 


AMERICAN VITAMINS, INCORPORATED, will display Bemax, 
entire cereal embryo. stabilized against deterioration stan- 
dardized for Vitamin B content, in Booth 15. There will be an 
experimental demonstration of the deficiency in the American diet 
of Vitamin B, shown by its effect upon the growth curve of the 
rat, and an exhibit illustrating the pathological changes induced 
in the gastro-intestinal tract by chronic partial Vitamin B defici- 
ency. Samples of Bemax and ‘experimental data regarding it will 
be available. 


Lacto Dextrin and Psylla 


THE BATTLE CREEK FOOD COMPANY will confine their 
exhibit in Booth 79 almost entirely to Lacto Dextrin and Psytla 
(Psyllium Seed), instead of attempting to present their full line 
of special foods. An interesting feature of the exhibit will demon- 
strate the importance of subjecting Psyllium Seed to most careful 
and eflicient cleansing processes to guarantee its suitability for 
human use. 


Vitamin Values of Malt Products 


THE BORCHERDT MALT EXTRACT COMPANY will display 
their malt products in Booth 17, where interesting information 
relative to the vitamin poteney of Borcherdt’s Malt Sugar, Malt 
Soup Extract, and Malt with Cod Liver Oil will be available. 


New Features in Dryco 


THE DRY MILK COMPANY has developed several new features 
regarding Dryco, which will be stressed in their exhibit in Booth 
93. Doctors engaged in infant feeding are especially invited to 
Visit this exhibit, where they will be given a worth while souvenir. 


Evaporated Milk for Infant Feeding 


THE EVAPORATED MILK ASSOCIATION, an organization for 
research and educational work, will display its service publica- 
tions for the medical and allied professions, in Booth 91. Results 
of clinical and experimental work will be available, also publi- 
cations describing the use of unsweetened evaporated milk in pre- 
paring the infant feeding formula and its use in putting more 
milk into the diet of the family or community. A demonstration 
— given of the fine casein curd which forms from evaporated 
milk. 


Foods for Special Diets 


GENERAL FOODS COKPORATION will display a few of their 
foods which are particularly useful in planning special diets. For 
example, whole bran and Post’s Bran Flakes, both palatable bran 
cereals, and D-Zerta, a sugar-free gelatin dessert which is a wel- 
come addition to the restricted carbohydrate diet. And all physi- 
cians will be interested in Sanka Coffee, a genuine delicious coffee 
with 97° of the caffein removed, which will be served. Booths 
80 and 81, 


Strained Vegetable Exhibit 


THE GERBER PRODUCTS DIVISION will welcome criticisms 
or suggestions from physicians relative to the application of 
Gerber’s Strained Vegetables to infant feeding and to special diets 
where the finely subdivided texture of the Gerber Products and 
their freedom from salt, sugar, or other seasoning, makes them 
particularly desirable. Dr. Lillian B. Storms, Director of the 
Gerber Department of Education and Nutrition, will be present 
and visitors are urged to discuss with her any phase of vegetable 
feeding for infants and children. Booth 44 


Uses of Malted Milk 


NMORLICK’S MALTED MILK CORPORATION, in Booth 301, will 
show how earefully controlled experiments have demonstrated 
that Horlick’s, the Original Malted Milk, used regularly builds 
strength and inereases resistance to disease, due in part to the 
fact that Horlick’s is an excellent source of vitamins. Also that 
Ilorlick’s Malted Milk prepared simply with water improves the 
uppetite, according to recent experiments conducted by the Depart- 
ment of Pediatries, Marquette University Medical School, 


Junket Now in Powder and Tablets 


THE JUNKET FOLKS, Booth 8, will exhibit not only the well 
known Junket Tablets, but also the newer Junket Powder. In 
adapting cow’s milk for the needs of adults as well as chlidren, 
the active principle of Junket, the rennin enzyme, performs the 
first step in the digestion of milk as in the stomach of the calf. 
In Junket Powder, increased attractiveness of taste and appear- 
anee. with natural flavor and harmless color, accomplishes a 
worthwhile purpose as a stimulus to the flow of gastric juice. 
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Kaffee Hag Coffee and All-Bran 


THE KELLOGG COMPANY will serve visitors with Kaffee Ha 
Coffee, free from caffeine effects but retaining the fine flavor anc 
aroma of the coffee. Muflins made with All-Bran will also be 
served and the use of All-Bran in correcting cases of atonic con- 
stipation discussed. Miss Mary I. Barber, Director of the Kello 

ome Economics Department, will be in charge and will be 
pleased to discuss dietetic problems with visitors. Booth 131. 


Gelatine Dishes for Different Diets 


KNOX SPARKLING GELATINE COMPANY, INC., will display 
delicious dishes suitable for different diets, and will distribute 
books on diabetic, ——— and soft diets. Tasting samples of salads 
— — made with Knox Gelatine will be given free. Booths 

an 6. 


Similac, Milk Product for Infants 


M & R DIETETIC LABORATORIES, Will Similac, 
a diet for infants deprived of breast milk, which has been 
accepted by the Committee on Foods of the A. M. This product, 
together with charts showing actual results of its use in various 
hospitals, will be explained. Also a souvenir key case will be 
given to Sectors who register. Booth 111. 


Mead’s Cereal, a New Product 


MEAD JOHNSON & COMPANY will present in a gra yhic way 
the reasons for each of the seven constituents of Mead’s Cereal 
and what food factors — supplies, its greatest attribute being 
its mineralization valu The simplicity of cooking this cereal 
|B gps ~— its fine Gaver will be explained. Booths 302, 303, 

4 and 305. 


To Exchange Ideas on Infant Feeding 


THE MELLIN’S FOOD COMPANY, in Booth 25, will discuss, 
from the maker’s viewpoint, the feeding of infants and the prep- 
aration of nourishment for adults rg vote | a restricted diet, par- 
ticularly in view of the recognized importance of selecting food 
material best adapted to the individual requirements. 


Powdered Milk Products 


THE MERRELL-SOULE DIVISION OF THE BORDEN COMPANY 
will serve ice cold Klim, an economical powdered full cream cow’s 
milk, and explain its application to the general problem of nutri- 
tion, with particular reterence to high calorie diets for under- 
weight children. Advantages of the cultured lactic acid milk over 
other forms, and the application of Merrell-Soule Powdered Whole 
acts ow Milk in infant feeding will also be described. 

ooth 


Lactogen for Infant Feeding 


STLE’S MILK PRODUCTS, INC., will 
de modified cow’s milk for infants, in yoth 38 

cians registering at this booth will receive an attractive book con- 
pene Pa — illustrations of the adaptation of cow’s milk for 
infant feeding 


Tests on Irradiated Cereals 


THE QUAKER OATS COMPANY will have. on display numerous 
roentgenograms from their Nutrition Research Laboratory, show- 
ing the results of an elaborate series of dietary experiments. 
These pictures, supplemented by analytical data, vividly depict 
the property of cereal products irradiated with 
ultraviolet light. They also indicate the absence of value of 
results obtained with test periods of tas short duration. Samples 
of educational booklets, reprints and charts = are available 
on request will also be on display in Booth 312 


Graphic Story of Wheat 


RALSTON PURINA COMPANY will tell cae story of the wheat 
grain from field to package, in Booth 253. A huge wheat grain 
will be used to show the body-building ingredients contained in 
one grain of wheat e various Purina products containing 
wheat, will be displayed —New Oata, Ralston, Baby Ralston, 
Purina W hole Wheat Flour, and Ralston Wheat Suchen. 


Spintrate in Infant Feeding 


THE SPINACH PRODUCTS COMPANY, Booth 112, will demon- 
strate Spintrate in typical infant feeding formulas. This will 
sive the attending physicians an opportunity to satisfy themselves 
in a few minutes regarding the practicability from the mechanical 
standpoint of using Spintrate in feeding formulas. Charts show- 
ing the results of biological tests for hemoglobin restoration will 
be on display and every effort will be made to give interested 


rm dog sicians full information at the least possible expense of their 
in 


New Milk Product for Allergy Cases 


M. A. CORPORATION will exhibit SMACO (300) Non-Allergic 
Ww Rote Milk, a unique new milk product for use in adult as well 
aus infant cases sensitive to milk protein, and will demonstrate 
the change that takes place in the character of the protein in this 
product. They will also demonstrate the resistance of their new 
SMACO (400) Maltose and Dextrins to the caking influence of 
atmospheric moisture. Included in their exhibit, in Booths 134, 
135 -_ 136, will be a graphic featuring of the advantages of 
S. M. A. as a nocnet milk adaptation. 


Emphasize Protective Diets 


VAN CAMP PRODUCTS COMPANY will feature their Pureed 
Fruits and hay ‘tables and other products, in Booth 182. Compre- 
hensive digests of current scientific literature which explains con- 
siderations affecting the preparation and packing of foods and 
practical recipes for “protective” dishes will be distributed. Foods 
prepared for every-day diets in accordance with 
of “protective” nutrition and within the range of es hed eat- 
ing habits will be served to demonstrate 
of the chemistry of food aud nutrition. 
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INSTRUMENTS, APPARATUS AND SUPPLIES 


To Show Physicians’ Office Furniture 


THE W. D. ALLISON COMPANY, manufacturers for the past 
half century of the Aflison line of furniture, will have on display 
in Booths 92 and 127, their latest period Treatment Room fur- 
niture and other equipment, also some of their newest Reeeption 
Room and Business Office furnishings. An expert in office decora- 
tion and arrangement will be — and will be glad to help 
you with any problems in this lin 


New Salerni High Colonic Irrigating Unit 


THE A. S. ALOE COMPANY will give the first national showing 
of the new Salerni High Colonic Irrigating Unit with its simplified 
valve system, which will be of especial yy be new Scherck 
Examining and Lrrigating Cy stoscope, made M. L. and an 
exclusive product of the A. S. Aloe Company, will yt. be on dis- 
play. Other items of interest in their exhibit, Booths 153 and 154, 
will include the new Reyn Auto-Stabilated Are Uitra Violet Lanrp, 
a miniature hydraulic office chair-table, a complete showing of 
chrome plated ‘instruments, and the various diagnostic specialties. 


Items of Optical Interest 


THE AMERICAN OPTICAL COMPANY, in addition to showing 
ophthalmic instrumentation, will feature eye, ear, nose and threat 
diagnostic instruments of interest to the general practitioner, 
including the new pocket size diagnostic set. Of special interest 
to refractionists will be the Tillyer Trial Set nd the AO Phor- 
optor, both giving a higher degree of accuracy in subjective refrac- 
tion. The a Giant Ophthalmoscope, several types of 
retinoscopes, meter Trial frames and many other items of 
optical interest will be shown for demonstration in Booths 34 
and 35. 


Improved Urological Equipment 


R. BARD, INC., specialists in urological ment, will 
show, in addition to their complete line of cathet yugies 4 
drains, - following new uipment brought out since the 196 
A. M. neeting: a soft t rubb ver catheter with filiform leader 
the an ejaculatory duct catheter, Kidd's 
Bladder sg and an anti-bed wetting clamp for boys, as well 
as numerous other items. Physicians interested in the genito- 
urinary tract will find much to interest them in Booth 50. 


New Cotton Picker Demonstrated 


BAUER & BLACK will have a modernistic display in Booth 88, 
featuring both new and old products. Their recent innovation 
in package cotton, The Cotton Picker, will be demonstrated for 
the first time. Handi-Tape, the tailor-made bandage, for first aid 
treatment for small wounds and cuts, will be shown. Other items 
whieh will be exhibited and demonstrated include adhesive plaster, 
cotton, gauze and gauze bandages, ligatures and sutures, and other 
B&B products. 


— Kompak Model Lifetime Baumanometer 


Ww. BAUM COMPANY, INC., will display their new Kompak 
Model A ifetione Baumanometer and other models, and also the 
new Air-Flo Control for use,on all blood pressure instruments. 
They will have for distribution the U. S. Bureau of Standards 
Technologie Paper No.. 352, “Use and Testing of Sphygmomanom- 
eters.’ This government booklet is perhaps the most complete, 
authoritative and unbiased treatment on blood pressure instru- 
ments ever written, and is well worth a reading and a place in 
your library. You may ebtain a copy at Booth 74. 


See These Recently Developed Instruments 


THE BAUSCH & LOMB OPTICAL COMPANY will exhibit, in 
Booths 156 and 157, scientific instruments of their manufacture 
for Ophthalmology, Clinical Diagnosis, and Laboratory Practice. 
Among the recently developed instroments will be the new DDE 
Research Microscope, a new Mimot Microtome, the GS Microscope 
with inclined eyepiece, and new —_ Lamps, and a perfected 
X-Ray Stereoscope which yields true perspective. For ophthal- 
mology there will be the large Gullstrand Ophthalmescope, Ferre- 
Rand Perimeter, Universal Slit Lamp and Microscope, Koerppe 
Model and Stereo Camp 


Factory Demonstrations and Talks 


BECTON, DICKINSON & COMPANY will give demonstrations 
and tafks on the care of hypodermic syringes and needles, on 
blood pressure instruments, and on the new technique for testing 
circulatory fitness wit - B-D Flarimeter. Actual shop work 
will be performed in —e B-D Fever Thermometers, and the 
new easy to read B-D Guide Line Fever Thermometers will be on 
display. All the latest developments in B-D produets will be fully 
displayed, ineluding the new short B-D Yale Intravenous Syringe 
with observation ampulla in curved tip, and various ether new 
items. Booths 41 and 85. 


ter . 


Steel Furniture, Instruments and Supplies 


FRANK S. BETZ COMPANY will use three Booths, 104, 105 and 
106, for an interesting array of steel furniture, inctoasmate. and 
supplies. Steel furniture will be shown in the new colors. Leather 
bags and cases will be featured, and the snatrnenens and supply 
display will contain many new items . ial feature of the 
Betz exhibit will be trays containing unusual bargeine, and sou- 
venir desk ealendars which will be given away. 


Electrocardiograph Machines 


G. BOULITTE AND COMPANY will exhibit and demonstrate a 
complete line of electrocardiograph machines, including — the 
Double-String Electrocardiograph with recorder, and 
a series of instruments for pulse trach new 
Oscillometer will alee be demonstrated in this exhibit in Booth I 
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Clinical Demonstration of Surgical Aids 

THE CAMERON SURGICAL SPECIALTY COMPANY will give 
a clinieal demonstration, in Booths 13 and 198, of 1951 models 
of the Eleetro-Diagnosteset for the application of electric light in 
scopes, retractors, specula and lamps for use in diagnosis, treat- 
ment and surgery throughout the body in all orifices, surface 
organs, and through surgical incision; and of Cameron’s Cautero- 
dyne for the use of radio- frequeney for cutting, dissection, cau- 
terization and coagulation in minor and major surgery. 


Showing of Camp Surgical Supports 


S. H. CAMP & COMPANY will give daily demonstrations at 
Booth 108 of the line of Camp Surgical Supports, showing the 
application of models designed for Maternity, Convalescenee, Post- 
Operative, Ptosis and General Abdominal Supports, Sacro-lliac 
Binders, and Orthopedic Braces for both men and women. 


Autoclaves that are Full-Automatic 


THE WILMOT CASTLE COMPANY'S Castle Rochester Autoclave 
is now supplied with full me egg heat regulation, so that it 
runs itself, is — to rate, and gives hospital sterilizing 
technique. Tt guarantees eetantion beexuse it stays at the right 
See this sterilizer in the Castle exhibit 
n Booth 


Opportunity to Try the Drinker Respirator 


WARREN E. COLLINS, INC., will exhibit the Drinker Respi- 
rator, for the prolonged administration of artificial respiration 
in cases of infantile and diphtheritic paralysis, gas and dr 
poisoning, electric shock, alcoholie coma, ete. Doctors are invited 
o make a personal trial of the Respirator to see how it feels. 
New improvements on the Roth-Barach Bing ong Tent and the 
Benedict-Roth Metabolism Apparatus wil » be of interest, and 
demonstrations will be gladly given without ‘eellantion. See these 
in Booth 110, near the main entrance. 


Improvements in Sterile Surgical Sutures 


DAVIS & GECK, ENC., who for almost a quarter of a century 
have specialized in the preparation of sterile surgical sutures, will 
display their complete line, including boilable and non-boilable 
(extremely flexible) catgut. D&G'’s new Kal-dermic skin and ten- 
sion sutures will also be featured. These are the result of exhaus- 
tive experimental work to provide the profession with sutures 
—" all the merits of silk, silkworm gut, and horsehair. 

ooth 


Two New Eastman Products to Be Exhibited 


THE EASTMAN KODAK COMPANY will exhibit radiographs on 
Eastman Diaphax and Ultra-Speed Safety X-ray Films, two new 
products which have been amiounced within the year. They will 
also display the Eastman Clinical Camera, designed to do such 
photographic work as eceurs in hospitals and medical laboratories, 
together with the hodalites and Eastman Medical Spotlight, the 
illuminating units ar for use in conjunction with this 
camera, Cine-Kodaks and Kodascepes will also be shown, as will 
motion pictures of aeiionh subjects which have been secured with 
this equipment. Booths 158, 159, and 160. 


A New Design of Micromanipulator 


J. HAVEN EMERSON will have on display in Booth 215 an 
entirely new design of micromanipulator which operates on a 
direct lever econtrel, enabling the operator to work much more 
rapidly than with machines previously used. Ineluded in this 
exhibit will be a= simplified pneumonia tent which is light, 
portable, and very easily set up; a variety of research and 
experimental apparatus, including the Barcreft-W arburg Shaking 
Apparatus as used in determining the lactic acid content in cancer 
tissue; shaking apparatus for Clarke Hydrogen Eleetrode Vessels; 
und other laboratory devices. 


Electrically Lighted Instruments 


THE ELECTRO SURGICAL INSTRUMENT COMPANY, pioneers 
in the field of electrically lighted diagnostic and surgical instru- 
ments, will exhibit their ‘comple te line in Booth 163. Included in 
the display with be the following: Cystoscopes (Braasch) (Davis); 
Lrethroseopes (Young); Brenchoscopes (Imperatori) ; Transil- 
a (Gibson) (Sullivan) ; Procto- -Sigmoidoscope (Tuttle) 
(Lyneh); Fonofaryngoskep (Russell) ; and Singhke and Double 
T Transformers. 


Showing of Oxygen-Carbon Dioxide Outfits 


THE FOREGGER COMPANY, INC., will show oxygen-carbon 
dioxide outfits for the use of ready-mrade mixtures, for making 
your own mixture, and as an integral part of the anesthetic gas 
machine. The Gwathmey and Metric Gas Machines, the Henderson 
and the Flagg Resuscitation outfits, and the Guedel Oxygen Tent 
will be om display in models for the hospital and in portable 
form for the practitioner who has occasion to take his apparatus 
to the bedside of his patient. Booth 12 


To Demonstrate Scientific Absorbent Materials 


THE INTERNATIONAL CELLUCOTTON PRODUCTS COMPANY, 
mukers of Kotex and Kleenex, will give demonstrations of the 
many uses of their scientifie absorbent materials to show how the 
high cost of medical care may be reduced by the use of absorbents 
of increased efficiency and lower cost. Kleenex has recently come 
into wide use by the medical profession because of its value as 9 
handkerchief or wipe. Booth 24. 


Lundy-Rochester Anesthesia Machine 


THE HEFIDBRINK COMPANY will feature, in its complete line 
of anesthesia equipment, the Lundy-Rochester machine which is 
designed for use with all the ge neral anesthetic agents commonty 
employed today and is cupable of delivering four gases, nitrous 
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oxide, oxygen, ethylene and carbon dioxide, as — as ether, simul- 
taneously or in any combination desired. ° will also exhibit 
a new type of oxygen therapy tent with which “carbon dioxide can 
be administered with the oxygen. The carbon dioxide is carried in 
a separate tank and can be added or ay og — ew 
of the oxygen and whenever it is desired. Booth 9 


“Carburetor for Mankind” Makes First Appearance 


THE HINKLE COMPANY will exhibit for the first time the 
Hinkle Anesthetic Machine, devised on the carburetor princip!e 
for the administration, under flexible aeriation control, of ether 
or any other liquid anesthetic agent. Two models will be on dis- 
. a new portable model for minor surgery as encountered in 
practice, and a large unit for general hospital work. 
Booth 210. 


Display of Modern and Time Saving Dressings 
JOHNSON & JOHNSON will display a complete line of modern 
and time saving dressings in Booth 309. Included will be Duo 
Liquid Adhesive, now supplied in handy tubes; “The Specialist,” 
hard coated plaster of paris handages; Zobee Gauze, effective and 


economical; and Ethicon, the new non-boilable catgut suture. 
Members may feel free to examine these products’ without 
obligation, 


Instrument Company to Show New Apparatus 


THE KLOMAN INSTRUMENT COMPANY will occupy Booth 201 
with representatives in attendance to greet visitors and show 
several new items of interest. Among these wiil be the Mcauliff 
tonsil suction apparatus, the new Electro-Aural Vibrator, and an 
entirely new unit for Electro-Coagulation and Desiccation with 
a cutting current. 


Koken Life-Time Physician’s Hydraulic Chair-Table 


THE KOKEN COMPANIES will display the Koken Life-Time 
Physician’s Hydraulic Chair-Table, with a finish of porcelain 
enamel in various colors, impervious to acids and easily kept 
clean. The single lever control for raising, lowering, revolving 
and reclining adds much efficiency. See this chair demon- 
strated in Booths 102 and 1 


Blood Chemistry Outfits 


THE LaMOTTE CHEMICAL PRODUCTS COMPANY will demon- 
strate 


the LaMotte Simplified Blood Chemistry Outfits, complete 
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Becton, Dickinson & } 
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forcherdt Malt Extract Co............ Davis Ave. 
Borden Sales Co., Inc., The.........-. Davis Ave. 
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with the standardized and stable reagents, the accurately marked 
glassware, ooklet of instructions giving the procedure in 
detail. Actual outtits for making such tests as Blood Sugar, Blood 
Urea, P.S.P. Rena unction or Kidney Capacity, Blood Calcium, 
leterus Blood and ‘Urine Reaction, etc., will be shown. 
Booth 4 

To Demonstrate Leica Camera 


E. LEITZ, INC., will demonstrate the Leica Camera and _ its 
complete line of accessories W have been used extensively in 
medical wor ‘his camera used for in patho- 
logical laboratories, and serves a multitude of us in which 
every physician will be interested. A complete line of "Colotneters 
and Haemogiobinometers will be shown, too, and a number of 
Routine Laboratory Monocular and ‘Binocular Microscopes, includ- 
ing the latest construction utilizing Inclined Prism Body. Booth 47. 


Lentz Surgical Instruments 


CHARLES LENTZ & SONS, who have manufactured surgical 
instruments for sixty-six years, will have an interesting exhibit 
of their products in Booth 237 which all are invited to visit. 


To Show New Microcolorimeter 


THE MacGREGOR INSTRUMENT ae” will display the 
new Microcolorimeter devised by A. Sheftel, M.D. This simple 
and inexpensive device is of eltients to , 2 physician who is 
doing his own laboratory work, especially in blood sugars. They 
will also show other interesting specialties, in addition to their 

well-known VIM Emerald Luer Syringes and VIM (Firth) Stainless 
Steel Needles. Booths 138 and 139. 


Ophthalmological Display 


McINTIRE, MAGEE & BROWN COMPANY, Booth 263, will have 
a complete display of Ophthalmological apparatus and _ instru- 
ments. This will include the latest and most gy; ed instruments 
such as the Bausch & Lomb Keratometer, Stereo-C ter, Diag- 
nostic Sets, and Battery Handle May Gebthalmoscope. Trial Cases, 
electric devices for lighting up Test Cards, and Test Card Cabinets 
will also be shown. Popular books on the eye will be included 
in this exhibit. 


Vital Capacity Instrument 
THE McKESSON APPLIANCE COMPANY will exhibit for the 
first time a new instrument for measuring the vital capacity as a 
means of detecting cardiac and pulmonary diseases. They will 
also show another new instrument, the Hy drophorograph, or the 
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Witherspoon Ave. 

Cameron's Surg. Spec. Co.......... Rush 
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use of the urologist in detecting onanans in the function of the 
ureter and kidney, supplementing x-ray examinations. In addition 
will be shown gas equipment, and oxygen 
therapy apparatus. Booth 170. 


Instruments for Ear, Nose and Throat 

THE F. B. MEYROWITZ SURGICAL INSTRUMENTS COMPANY 
will exhibit a large selection of eye apparatus, and ear, nose and 
throat instruments, many of them new. Il ssleded will t 
tape =1 Trial Frame, the new edition of the Stilling’s Color Plates, 
t McLean Tonometer, the schnig and Basterra Forceps, the 
WwW ell’ s, the Takahashi Ethmoid Forceps, the Ruskin Ear Knife Set, 
the New Model Otoscope, and the Senseny Laryngeal Syringe. 
A new bulletin will be presented to these who me od My Booth 115. 


New Binocular Loupe and Headlight 


V. MUELLER & COMPANY will exhibit a new binocular Loupe 
and headlight and a new series of instruments developed by them 
in conjunction with their recently established Rochester branch 
store. They will also show a new bone surgery motor, as well as 
the latest of bone surgery equipment. Their display of ether 
vapor and suction apparatus will interest surgeons and hospital 
superinteudents, and urologists will find a a child’s cystoseope 
of interest to them. Booths 254, 256, and 2 


Small Tools for Occupational Therapy 


MURTA, APPLETON & COMPANY will demonstrate a velocipede 
scroll saw which has been successfully used by many Occu- 
pational Therapy schools. They will also show a complete line 
of Therapy for basket weaving, linoleum 
n reed work; the Delta Combination Circular Saw, 
Lathe and g Beng which is a complete small shop for the amateur 
or for a small Bagram nin shop; and various combinations of 
these tools, su as combination routing, borer and mortising 
machine, and a “12” band saw on metal stand. Booth 253. 


Surgical Coagulating Outfit 


THE NATIONAL SURGICAL COMPANY will have on display 
the Honsaker Colonic Lavagatory Outfit and the new surgical 
coagulating outfit with asepsis features for tonsils, hemorrhoids, 
neoplasm, etc. This unit, of the Gro und Free » has sim- 
plicity of control by a single lever, smooth non-irritating current, 
— no rheostat, spark gap or switches to adjust. Booths 251 
an 
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To Demonstrate Safe Nasal Irrigation 


NICHOLS NASAL SYPHON, INC., Booth 179, will exhibit the 
Nichols Nasal Syphon, which for twelve years has demonstrated 
its usefulness in the physician’s daily work with conditions in 
and around the nasal tract. The perfect safety of this devi ice will 
be demonstrated, and the exhibit will endeavor to show the basic 
principle behind the Nichols Nasal Syphon which tends to make 
this protection thorough in nasal Several minor 
improvements, important in themselves, also interest those 
physicians who already employ the instrament in their practice. 


Complete Display of Office Sterilizers 


PELTON & CRANE COMPANY will show a complete display of 
oflice sterilizers in Booths 184 and 185. Of particular interest 
will be the new Pelton Automatic Autoclave, a pressure sterilizer 
developed for use in rivate oflice or surgery. Attractive 
combination outfits will be dieptayed, as well as various models 
of Pelton Surgical Cuspidors. Trained demonstrators will gladty 
furnish complete information concerning this display, without any 
unwelcome solicitation. 


New Sinus and Mastoid Instruments 


PFAU’S AMERICAN INSTRUMENT COMPANY will show a com- 
plete lime of ear, nose end throat instruments, as well as speci- 
mens for teachin especial interest in this exhibit 
in Booth 308 will be some arwiy added instruments for sinus a 
miustoid week. 


New Drummond Transfusion Apparatus 


THE PHYSICIANS SU PPLY COMPANY will display their high 
grade line of surgeon's instruments and specialties for specialists 
in the eye, ear, nose and throat field. Of especial interest to sur- 
geons will be the new Drummond Transfusion apparatus, the 
Leech Beattie Plaster Cutter, and the Elliott ae gens Treatment 
Machine for the Gynecologist and Urologist. Booth 262. 


Diversified Line of Pilling Instruments 


THE GEORGE P. PILLING & SON COMPANY, established in 
1St4. will exhibit their diversified line of imstruments and appa- 
ratus. They will show their bronchoscopic instruments and 
upparatus used by Dr. Chevalier Jackson and his associates in 
the various bronchoscopic clinies m Philadelphia and which have 
also been distributed to hospitals, elinies, and private operators 
all over the world. Pilling stethoscopes and blood pressure appa- 
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~ 


1620 THE 


ratus will be shown, too, as well as Pilling cuspidors, pressure 
and suction pumps, and office treatment outfits. Booth 196 


New Post Universal Cautery 


THE POST ELECTRIC COMPANY will again feature their new 
Post Universal Cautery, which has met with success due, largely, 
to its radical changes in construction and operating principle to 
meet every requisite in modern cautery techni _ See this in 
Booth 20, ‘directly beyond the Registration Section 


Sterilizers and Therapeutic Lamps 


THE PROMETHEUS ELECTRIC CORPORATION will exhibit a 
line of sterilizers, including autoclaves, instrument sterilizers, ete., 
incorporating the very latest features in this field. They will also 
demonstrate their the rapeutic lamps of both the ultraviolet and 
infra-red types, suitable for both specialists and general practi- 
tioners. See these in Booth 11. 


Puritan Maid Compressed Gas and Equipment 


THE PURITAN COMPRESSED GAS CORPORATION, pioneer 
manufacturers of medical gases, will exhibit their latest oxygen 
tents, resuscitation apparatus, and gas machines. An interesting 
feature is the fact that each cylinder of Puritan Maid Gas is —— 
pletely painted with a distinctive color to avoid confusion, as re 
ommended by resolution of the International Anesthesia hoovenets 
Society. See this exhibit in Booth 249 


McCurdy Model Safety Gas Oxygen Apparatus 


THE SAFETY ANAESTHESIA APPARATUS CONCERN will 
show the MeCurdy Model Safety Gas Oxygen Apparatus which 
makes possible gas anaesthesia at less than one dollar per hour 
for major surgery. The anesthetist in charge will explain the 
technic required and demonstrate the equipment. This new gas 
apparatus carries Ethylene, Nitrous Oxid, Oxygen, Carbon Dioxid 
and Ether. It is also equipped with an improved soda lime filter 
for removing the excess Carbon Dioxid from the exhaled gases so 
that they can be used over and over. Booth 225. 


Sanborn Portocardiograf and Grafic with Motor-Blower 


THE SANBORN COMPANY will exhibit a new two-piece San- ~ 


born Portocardiograf, a new Portable with standard, full-sized 
operating parts, housed in two compact traveling cases with space 

accessories, including the battery which is non- spillable. 

They will also show, for the first time, a new model Sanborn 
Grafiec with Motor-Blower, which provides automatic circulation 
of oxygen during the Metabolism test, the same as the Sanborn 
Benedict, the larger model for hospital use. See these in Booth 261, 


Two Interesting Demonstrations 


THE J. SKLAR MANUFACTURING COMPANY will demonstrate 
the Soresi Blood Transfusion Apparatus, formerly made by the 
Laboratory of Surgical Research. Another demonstration which 
will be of particular interest to the surgeon will be that of the 
Leech-Beattie Electric Plaster Cutter, which has reduced the time 
necessary for the removal of plaster casts. The Otolaryngologist 
will find interesting the Sklar Imperatori Treatment Unit, which 
is an efficient combination of advanced and approved aids to the 
specialist in one unit. Booth 235. 


Apparatus for Ear, Nose and Thoat Specialists 


THE C. M. SORENSEN COMPANY will exhibit and demonstrate 
various models of their well-known Suction, Pressure, and Anes- 


thesia Apparatus for the ear, nose and throat specialists and 
hospitals. The inereasingly popular DeLuxe Equipment Outfit. 


new Paramount Specialist Chair, and dependable No. 425 Unit for 
hospital operating rooms, will be on display in Booth 28, as will 
the new McAuliffe, Jr., M.D., Tonsil Suction and Cleanser, an 
necessory designed to apply direct suction to the tonsil as a whole 
and at the same time wash out the tonsil with a spray of any 
solution desired, 


Binocular Microscope 


THE SPENCER LENS COMPANY will show a new Research 
Binocular Microscope designed along entirely new lines. It not 
only has inclined eyepieces and tubes for comfort and convenience 
in use, especially when working with fluids, but is so designed that 
the inclination may be changed at wi s is a new feature, 
never before applied to the microscope and will be shown for the 
first time. They will also display a very complete line of Micro- 
tomes for almost every conceivable purpose, and also a new line 
of Microtome Knives. Booth 107 


Original and Improved Models of Tonsillectomes 


THE STORZ INSTRUMENT COMPANY will exhibit their dif- 
ferent models of tonsillectomes and a selection of fine eye, ear, 
nose and throat instruments. Many of their models are original or 
improved. Worthy of especial interest in their display, Booth 16, 
will be an extensive assortment of needles, cannulas, and burrs for 
sinus and ‘antral wor 


Three New Pieces of Apparatus 


THE TAYLOR INSTRUMENT COMPANIES will display the new 
Dermatherm, which will measure surface temperature in less than 
ten seconds; the new Tycos Venostat Apparatus, made after the 
design of C. S. Danzer, an instrument for blood shunting for use 
in eardiac asthma, angina pectoris and other heart affections; 
and the new Tycos Tubal Insulation Test Apparatus, made in 
accordance with the design of A. Jacoby. In addition to these, 
the Tycos Recording Sphygmomanometer and other Tycos blood 
pressure instruments will be on display in Booths 199 and 200, 
and reprints from outstanding articles will be available. 
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“Velvet Eye” Soft Rubber Catheters and Colonic Tubes 


GEORGE TIEMANN & COMPANY will exhibit, in addition to 
their usual line of surgical instruments, ‘‘velvet eye” soft rubber 
catheters and colonic tubes, made of the well known Tiemann 
rubber compound, in a complete range of sizes. They will also 
display nasal punches made in miniature sizes to fit the universal 
handle, which have proven very useful and popular. Included in 
the exhibit will be chromium piated artery forceps, etc. Booth 7. 


A New Convertible Surgical Operating Table 


WHITMANIS MANUFACTURING COMPANY has perfected a new 
physician’s table which will be on display in Booth 172. It is 
designed, first, as a regular surgical operating table with the latest 
features for proctological and gynecological work, but it is readily 
convertible reg an eye, ear, nose and throat ‘examination and 
operating chai It has a hydraulic lift and may be varied in 
height from 26 to 33 inches. This table has an added feature 
of spinal traction. 


Photometer Used as a Colorimeter 


CARL ZEISS, INC., will exhibit their microscopes and acces- 
sories for laboratory and research work, with special attention 
called to the new Photometer used as a Colorimeter. Equipment 
of interest to ophthalmologists includes the Reflex Free Model of 
the Nordenson Fundus Camera, apparatus for photographing the 
anterior segment of the eye, the Gullstrand Ophthalmoscope, Slit- 
lamp equipment, and the Guist Transilluminator. Operating 
lamps, especially the Zeiss Pantophos, as well as electro surgical 
instruments for examining body _ may be inspected by 
Visiting surgeons. Booths 21 and 2 


To Show Fracture Equipment 


THE ZIMMER MANUFACTURING COMPANY will exhibit some 
fracture equipment never before shown. The improved Bohler 
type apparatus is beautifully chromium plated and will be an 
interesting feature of the exhibit. Ask for a demonstration of 
the Soutter Reduction apparatus, which is used extensively in the 
Boston hospitals and is being favorably received by surgeons 
interested in fractures. Booth 69. 


PHARMACEUTICALS AND BIOLOGICALS 


Laboratories to Have Interesting Exhibit 


ABBOTT LABORATORIES, including the Dermatological Research 
Laboratories and Swan-Myers Jivisions, w have in attendance 
men who are technically familiar with their subjects to answer 


your questions concerning all their preparations. These will 
include such Council-passed products as criflavine, Butyn, 
Chlorazene, Neonal, Viosterols, and others. The Swan-Myers 


Ephedrine line will include Inhalant No. 66 and the new Atomizer 
Outfit, Pollen Extracts and Ampoules. The Dermatological Research 
Laboratories will feature the well-known D. R. L. Neoarsphena- 
Bismuth Tartrate and Metaphen products. Booths 
52, 53, and Sf. 


Meat Animal Sources of Pharmaceuticals 


ARMOUR AND COMPANY’S exhibit in Booth 33 will one _ 
sources of various igatures, etc., 
which are in meat animals. vial of Pituitary Liquid will 
be shown the glands from which ‘the substance is extracted. 
Thyroid glands from the throats of cattle, sheep, and hogs will 
illustrate the source of many thyroid preparations. Concentrated 
og | Extract, one of the most recent additions to the list, will 
ve shown. 


Arm & Hammer Bicarbonate of Soda 


CHURCH & DWIGHT, INC., will have a dignified, conservative 
display in Booth 82 which will appear as a doctor’s reception 
room. It will be decorated in the early American manner, sug- 
gestive of the age of this company which has been in business 
since 1846. The exhibit will center on a single package of Arm & 
Hammer Bicarbonate of Soda, but across the back of the booth 
will be hung advertisements of this product that have appeared 
in the Journal of the A. A., stressing the purity of Arm & 
Hammer Soda and its wide range of applications in the work of 
the physician. 


New Ciba Local Anesthetic 


CIBA COMPANY, INC., will display Nupercaine, “Ciba,” a new 
local anesthetic of prolonged action which is being used widely 
for spinal, sacral, infiltration, and topical administration. They 
will also show Digifoline, “Ciba,”’ the dependable and physio- 
logically standardized digitalis preparation; Lipo-iodine, “Ciba,” 
41 per cent iodine in organic combination; and Dial, “Ciba,” a 
non-narcotic hypnotic and sedative—all Council-accepted products. 
pS gene ar information will be given on these specialties in Booths 
48 and 49 


Three Forms of Iodine 


GALLIA LABORATORIES, Booth 186, will exhibit three Council- 
assed products—-Arheol, the active principle of Sandalwood Oil, 
tiodine and Neo-Riodine. Those in attendance will explain how 
these forms of iodine for oral and injection use minimize the 
danger of iodism. 


The Newer Roche Products 


HOFFPMAN-LA ROCHE, INC., will occupy Booths 2 ond 3, where 
members of the Roche Scientific Department will be present to 
ciscuss personally with visiting physicians the Roche products, 
especially the newer ones. As usual, their exhibit will be an 
interesting one. 
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To Discuss All Phases of Their Products 


HYNSON, WESTCOTT & DUNNING will exhibit, as usual, and 
will be found at Booths 103 and 116. Trained representatives will 
be at hand to discuss all phases concerning the products of this 
company and their application. 


Anti-Pneumococcic Serum for Type I Pneumonia 


LEDERLE LABORATORIES, INC., will display Anti-Pneumo- 
coccic Serum Type I for Type pneumonia, prepared by the 
method of Felton and proven specific for Type I infections, as 
reported by Cecil and Plummer in the Journal, November 22, 1930. 
ee features of this exhibit will include Pollen Antigens for 

ever, Poison Ivy Extract for rhus dermatitis, Whole-leaf 
Dizatalis Tablets, Erysipelas Antitoxin, Gas Gangrene Antitoxin 
oe Pa infections, and Liver Extract for pernicious anemia. 

00 


To Show Manufacture of Lilly Products 


ELI LILLY AND COMPANY will have a highly educational 

exhibit comprising Uetin (Insulin, Lilly) for the treatment of 
diabetes mellitus, Liver Extract No. 343 for the treatment of per- 
nicious anemia, Pulvules Sodium Amytal for oral use in the 
preoperative preparation of surgical cases, and Spee ong prepa- 
rations for the treatment of allergic cases. exhibit will be 
simply illustrated with photographs, moving " pletares, micro- 
photographs, and specimens illustrating the stages in the manu- 
facture = hoy A preparations, as well as the finished products, 

Ss an 


Researches in Wood Tar Creosote 


THE MALTBIE CHEMICAL COMPANY, manufacturers of Cal- 
creose, made possible, through fellowship grants, the first attenipt 
in recent years to establish the relative efficiency of creosote, 
guaicol, and other creosote constituents, by means of laboratory 
tests. Interesting and valuable information relative to these 
researches in medicinal wood tar creosote will be given visitors. 
Physicians will be welcome to liberal samples of Calcreose which 
will be mailed to them if they leave their name and address at 
the Maltbie Booths 18 and 19. 


Biological Tests of Maltine Products 


MALTINE COMPANY representatives will be glad to show 
physicians the results of biological tests of various Maltine prepa- 
rations made during the past few years. These give interesting 
information regarding the nutritive value of malted grains and 
their extracts. Physicians have been familiar with Maltine prod- 
ucts for over half a century, and scientific data regarding these 
concentrated cereal extracts are now firmly established and may 
be had by visiting Booth 221. 


Actual Demonstration of Manufacturing Processes 


THE ROBERT McNEIL LABORATORIES will exhibit two of 
their outstanding products, Rosebud Vaginal Tampons will be 
manufactured in the booth. And the method of double biologically 
testing will be explained so that the advantage of specifying 
Digitalis Duo-Test McNeil will be appreciated. Booth 164. Physi- 
cians are also cordially invited to visit the McNeil Laboratories 


in Philadelphia. 
Model Ethical Pharmacy 


MERCK & CO., INC., will include in their display a model 
ethical pharmacy with full equipment for the practical demon- 
stration of new methods in prescription filling. Of historic 
interest, there will be displayed the bronze mortar and pestle 
used in the original Merck Pharmacy in the seventeenth century. 
Specialists will be in attendance to supply information regarding 
any of the well-known Merck and Bilhuber-Knoll therapeutic 
specialties such as the Arsphenamines, Tryparsamide, Pyridium, 
Metrazol, Erythrol, Theocalcin, Digitan, Bromural, Afenil, Euresol, 
Optochin Base, Santyl, Stovarsol, etc. Booths 133, 176, 177, and 222. 


Refining of Antitoxins 


THE NATIONAL DRUG COMPANY will feature the methods 
used in refining and making extra concentrations of antitoxins. 
They will demonstrate, by a small working model, the methods 
used for measuring, filling and sealing ampules and ampule 
vials, and show how sterile solutions are accurately measured 
and packaged. The display will include their highly refined and 
extra concentrated Diphtheria and Tetanus Antitoxins and Anti- 
Bacterial Sera, Diphtheria Toxoid and Toxin Antitoxin § for 
immunization against diphtheria, Pollen Antigens for the pre- 
vention and treatment of hay fever, and Rhus Tox and Rhus 
Vananata Antigens for the treatment of ivy and oak poisons. 
Booths 168 and 169. 


Latest Information Regarding Cod Liver Oil 


THE FEF. L. PATCH COMPANY'S exhibit will contain the latest 
information regarding cod liver oil, dramatized in such a way 
that you will appreciate the great strides which have been made 
in the manufacture of cod liver oil in this country, With all the 
new developments in the vitamin field, cod liver oil stands out 
as the old, reliable source of the combined vitamins A and D. 
Representatives will gladly answer your questions in detail 
regarding Patch’s Flavored Cod Liver Oil. Booth 39, 


To Show Scientific Medical Motion Pictures 


PETROLAGAR LABORATORIES will present twelve scientific 
medical motion pictures in a beautiful, modern display. Com- 
fortable chairs will be furnished where visitors may relax and 
devote their uninterrupted attention to these neeptenany instruc- 
tive films of international reputation. Booths 100 1, 
121, and 122. Presentations before accredited ettonh groups may 
be arranged for any place or date, without charge. 
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Radon and New Instruments for Its Use 


THE RADON COMPANY, INC., formerly the Radon Department 
of the Standard Chemical Company, will display in Booth 125 the 
very latest instruments for applying Radon interstitially and for 
topical and cavity conditions. Lite rature on the use of Radon will 

also be available, and representatives in attendance will welcome 
opportunities to discuss any phase of Radon service. 


Three Products of Merit 


SANDOZ CHEMICAL WORKS, INC., will exhibit three products: 
Calglucon (formerly Calcium- Gluconate- Sandoz), the pioneer brand 
of caleium gluconate in therapeutics, for safe, smoot intravenous 
injection, for painless intramuscular use, and for well tolerated 
oral administration; Gynergen, specific ergot alkaloid, reliable, 
constant, stable, the only ergot preparation in N. N. RR. for both 
ot sate. in jection us use; and Scillaren, pure cardiodiuretic principle 

u ooth 


vite an Important New Product 


THE SCHERING CORPORATION'S exhibit will show the work 
done in medical science by a new product, lopax. It has made 
possible a method of x-ray visualization of the urinary tract by 
intravenous injection, and has given a new process s—intravenous 
Ppyelography. lopax has opened up, in addition to the clinical 
fields of research, a new approach to _ study of the develop- 
ment of the urinary tract in the human, and has facilitated fune- 
——— as organic studies. All es tacts will be discussed at 

ot 


New Searle Pharmaceuticals 


D. SEARLE & COMPANY will include in bow we display in 
Booth 65, Bismuth Sodium Tartrate, a water-soluble bismuth 
complex in aqueous solution and the Arsenicals produced by the 
cold aqueous hydrochloric acid process of Kober, used in luetic 
cases. Mercurochrome in stable ampule solution will also be dis- 
played, as well as Dextrose and Sodium Chloride with Benzyl 
Alcohol used in the obliterative treatment of varicose veins, and 
Chiniofon, the only American synthesized product of sodium- 
jodoxyq li Iph te available for use in amebic dysentery. 


Modern Biological and Pharmaceutical Methods 


SHARP & DOHME will have an extensive exhibit of products 
from their biological and pharmaceutical laboratories, in Booths 
150, 151 and 152. You are invited to visit this exhibit and also 
the Mulford Biological Laboratories of Sharp and Dohme in Phila- 
delphia, where you may view up-to-date methods of making 
pharmaceuticals and observe advanced research being made on 
biological problems. Busses will be provided. 


Imported Bismuth Preparation for Syphilis 


SPICER AND COMPANY will have an interesting exhibit of a 
bismuth preparation for the treatment of syphilis, imported from 
Germany and distributed in America by this company. It is 
known as Tartro-Quiniobine (Homburg), a combination of a 
soluble and an insoluble bismuth salt. Tartro-Quiniobine is said 
to be rapid in action and to influence all stages of syphilis in 2 
remarkable manner. Clinical samples of this new product will 
be available to physicians visiting Booth 9. 


Meet This International Delegate 


THE TAILBY-NASON COMPANY will present a distinguished 
visitor and ally of the American medical profession, from the 
Lofoten Islands of Norway. This delegate is next to the largest 
cod fish ever caught, and was taken from the Lofoten waters by 
Nason & Company, producers of Nason’s Palatable Lofoten Cod 
Liver Oil. His weight was over sixty-five pounds, and his liver 
made nearly three pints of Nason’s light, golden, sweet and 
palatable oil. You are invited to see this distinguished visitor 
in Booth 4, where he is an important part of Tailby-Nason’s 
exhibit. 


Conjoint Exhibit of Winthrop and Metz 


WINTHROP CHEMICAL COMPANY and H. A. METZ LABORA- 
TORIES will feature, among the many Council accepted products 
of these two firms, the Salvarsans, ineluding Silver Salvarsan ; 
Luminal and Luminalsodium; Oscodal, the first cod liver oil con- 
centrate; Suprarenin, the synthetic Epinephrine; Phanodorn, the 
new hypnotic; Novocain, the local anesthetic, including crystals 
for spinal anesthesia; Salyrgan; Novasurol; and Theocin, the 
Diuretic. Booths 72 and 73. 


X-RAY AND PHYSICAL THERAPY 


To Display New Aurora Diagnostx 


THE AURORA X-RAY CORPORATION will feature in their 
exhibit their new Aurora Diagnostx, a complete but compact unit 
which provides for both Vertical and Horizontal Fluoroscopy and 
Horizontal and Vertical Potter Bucky Radiography. bh — is 
of high quality but offered ata popular price. Booth 


Britesun Duo-Arc Ultraviolet Lamp 
BRITESUN, INC., will show the many improvements and new 


additions to the Britesun Therapeutic Lamp line. New prescrip- 
tion models of Infra-red and Sunshine Lamps will be added to 


an already complete line of gee tig professional models of 


Infra-red and Ultraviolet Lam See the special demonstration 
of the Britesun Duo-Are Ultraviolet Lamp. Infor ey regarding 
this superior unit will gladly be supplied. Booth 141. 


Full Line of Burdick Lamps 
THE BURDICK CORPORATION invites physicians to test the 
Burdick Super-Standard Air-cooled Quartz Lamp and the Ever- 
The new Prescription Lamp, 


Clear Water-cooled Quartz Lamps. 
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an efficient but low priced quartz lamp, will be shown, as will a 
complete line of Burdick Zoalite Infra-red Lamps. urdick will 
also present their new Morse Wave Generator. Booth 236. 


Wide Range of Physical Therapy Devices 

H. G. FISCHER & CO., INC., will have an assortment of physical 
therapy devices in Booths 118 and 119. They will also show a 
distinetly new type of design in their “CDC” Combination Medical 
and Surgical Diathermy and Electro-Tissue-Cutting Apparatus, the 
first machine with precision controls to be placed on the market. 
Calibrated dials on the spark gap and main control permit perfect 
resetting of any current volume. They will also display their 
other contributions to the science of physical therapy which has 
made such surprising advancement during the past year. 


The “New Summer” 


THE GENERAL ELECTRIC COMPANY (Incandescent Lamp 
Department) will show “The New Summer” in Booths 223 and 224. 
They will display several home models of sunlamps employing 
the General Electric Mazda Sunlight Lamp. Special features will 
include wall charts showing enlarged spectra of ultra-violet radia- 
tion from the sun and artificial sources, photographs showing 
sundry applications, and a_ spectroscopic set-up that lets you 
actually see the ultra-violet rays emitted by the General Electric 
Mazda Sunlight Lamp and compare them with natural sunlight. 


Initial Showing of X-Ray Unit 


GENERAL ELECTRIC X-RAY CORPORATION’S exhibit will 
feature the initial showing of the Victor 1,000 Milliampere X-Ray 
Unit. This employs four improved Kenotron Valve Tube Rectifiers 
which permit of an unprecedented refinement of control and con- 
sistency of x-ray output. y will also display the new 17-75 
Diagnostic X-Ray Unit for radiographic and fluoroscopic diagnosis 
representing a quality apparatus at a nominal investment. New 
and improved developments along the line of Shock Proof X-Ray 
Apparatus will also be shown, as well as Physical Therapy appa- 
ratus. Booths 191, 192, 193, 194, 195, 205, 206, 207 and 208. 


Two New Ultraviolet Units 


HANOVIA CHEMICAL AND MANUFACTURING COMPANY will 
feature two completely new Ultraviolet Units, together with their 
Super, Standard and Luxor Model Alpine Sun Lamps, Kromayer 
Lamps, and Sollux Radiant Heat Lamps. One unit is a smaller 
Kromayer Lamp with a radical change in burner design, having 
a new air-cooled burner with water-cooled case. The other is a 
new type of self-contained Kromayer Unit, having a water-cooling 
system divergent from those in use. This unit maintains the 
Hanovia super electrical control system, insuring complete dosage 
control. Booths 148, 149, 161 and 162. 


Ultra Fast Radiography 


THE KELLEY-KOETT MANUFACTURING COMPANY will exhibit 
several new developments in x-ray apparatus, including a new 
valve tube rectified x-ray apparatus which can be calibrated by 
means of a sphere gap, a unit especially designed for ultra fast 
radiography, fluoroscopy and modern therapy. New accessory 
appliances will include a new motor driven eee | table for 
radiography and fluoroscopy, and a type “T” manually operated 
tilting table designed for those who wish a conservatively price 
table for angular fluoroscopy. Booths 173, 174, and 175. 


Two New Pieces of Electro-Surgery Equipment 


THE LIEBEL FLARSHEIM COMPANY will exhibit two new 

ieces of electro-surgical equipment, developed to meet the need 
Por simpler and less expensive apparatus due to the growing 
interest in electro-surgery. These new units will lead to simpler 
and more standardized techniques for electro-surgery. The latest 
equipment for . therapy and diathermy will also be shown in 
Booths 189 and 190. 


To Show Progress Since 1898 


THE McINTOSH ELECTRICAL CORPORATION will exhibit a 
photograph of the A. M. A. meeting in Denver in 1898, showing 
the display of the MelIntosh Battery and Optical Company, their 
predecessors. The Melntosh activity has been continuous since 
the Denver meeting. Their display in Booth 68 will be remark- 
able as a showing of progress, as the No. 1258 Polysine, Oscillatory 
Currents, Biolite Infra-red Generators, Ultraviolet, Diathermy and 
Colonic Irrigating Apparatus were unknown at that time. 


Versatile Line of High Frequency Machines 


THE MEDICAL SPECIALTIES MANUFACTURING CORPORA- 
TION will have the first poweng oF the Constant Potential Surgical 
Diathermy machine, developed by a leading physicist. A simpli- 
fied Diathermy machine of high output, a super high frequency 
machine for the production of artificial fever, a small high fre- 
quency machine for coagulation and desiccation, Dr. Abt’s Im- 
proved Electric Breast Pump, the DeForest Universal Audiphone, 
and diagnostic and surgical lights will be included in this exhibit. 
Booths 24 and 29. 


Therapeutic Carbon Arc Lamps 


THE NATIONAL CARBON COMPANY will present a display 
and demonstration of therapeutic carbon are lamps and _thera- 
peutic carbons. The new Eveready Solarium Units designed espe- 
cially for group irradiation in hospitals, sanatoria and schools; 
the hew Eveready Professional Model Carbon Are Lamp for office 
and elinie use; and the Eveready Portable Carbon Are Lamps for 
bedside and individual use will all be shown in operation so that 
the physician may see the marked advances that have been made 
in the adaptation of the carbon are lamp to the field of light 
therapy. Booth 178. 


New Speed Combination of Intensifying Screens 


THE PATTERSON SCREEN COMPANY will demonstrate the new 
Patterson Speed Combination of Intensifying Screens. This extra 


THE TECHNICAL EXPOSITION 


Jour. A. M. A. 
May 9, 1931 


fast intensifying screen combination is adaptable to 

radiography, for soft tissue work, and will add speed 
powered units, greatly increasing the scope of such units. 
standard products, including the Standard Patterson Cleanable 
Combination, will be demonstrated and information given regard- 
ing the new reduced price list of the Patterson Cleanable Com- 
binations. Booth 214, 
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Recently Developed Equipment 

THE STANDARD X-RAY COMPANY will show their most recent 
equipment, including Single and Four Valve Tube Rectified 
Machines for both radiography and therapy, a new Bucky Table 
with a 36 inch long Bucky Diaphragm for radiographing the 
entire spine at one time, a new Tilting Combination Radiographic 
und Fluoroscopic Bucky Table, and many other items of interest, 
in Booths 239 and 240. 


Comparison of X-Ray Units 


WAITE & BARTLETT MANUFACTURING COMPANY, INC., will 
show the comparison between the x-ray units now b 
and the first oil-immersed x-ray unit ever anade. s 
was used entirely for the examination of fractures, and contained 
a right angle all-tungsten target Coolidge tube as first made for 
dental x-ray work. It was presented by Dr. Harry F. Waite to 
he late Professor Preston M. Hickey of Ann Arbor. Booths 187, 
188, 211, and 212. 


Recently Developed Equipment 


WESTINGHOUSE X-RAY COMPANY, INC., will exhibit several 
recent new developments, including the Westinghouse Diex Com- 
bination X-Ray Generator for deep therapy and rapid radiography, 
the Westinghouse Grenz Ray Apparatus for X-Ray therapy in 
dermatology, and the Wheatstone Stereoscope. Other Westing- 
house standard models of x-ray apparatus will be on display, as 
well as the Model F Endotherm Electro-Surgical Apparatus and 
the new Westinghouse Sinutherm—Combination Diathermy and 
Sinusoidal Apparatus. Booths 143, 144, 166, and 167. 


MISCELLANEOUS 


Get Your Samples of Nivea Creme 


P. BEIERDORF & COMPANY, INC., Booth 124, will distribute 
samples of Nivea Creme to visitors. No stickiness or after- 
greasiness follows the use of this Creme, yet it provides efficacious 
lubrication and is useful in summer and in winter. Used before 
exposure to the sun, it will aid in preventing inful sunburn. 
Physicians’ wives are invited to visit this exhibit and learn of 
the advantages of Nivea as an all-round cosmetic cream, 


Discussion of the Cancer Problem 


HE CHEMICAL FOUNDATION, INC., will have an exhibit of 
an educational character, forming a unit of the Foundation’s 
Cancer Crusade. In addition to a scientific display showing path- 
ology, it is expected that several research workers in the cancer 
field will attend Booth 51 and discuss the cancer problem with 
visiting physicians. 


Physiology and Allergy of Baby Garments 


THE EARNSHAW KNITTING COMPANY will display new fab- 
rics and new designs in Vanta Baby Garments, including both 
Self-Help and No-Pins-No-Buttons garments. A Self-Help No-Back 
Fastening drop-seat union suit will present a new idea in design, 
which makes it easy to train children of two years and over to 
dress and serve themselves. A Survey of Underwear Fabrics and 
Garments for Babies, prepared at the suggestion of a professor 
of Pediatrics for his use, discusses the physiology and allergy of 
the various newer types of garments. This book will be available 
for members of the profession. Booth 84, 


For Those Who Seek New Opportunities 


THE MEDICAL BUREAU will offer aid to those who seek new 
opportunities either through new assistants or through new asso- 
ciations. At Booth 265 physicians may leave their requests for 
any medical personnel they may need—physicians, dentists, grad- 
uate nurses, dietitians, laboratory workers, or hospital executives. 
There is no charge to the employer for the introduction of 
candidates. 


To Discuss Professional Protection 


THE MEDICAL PROTECTIVE COMPANY, an organization writ- 
ing professional protection exclusively, will occupy Booth 252, 
near the main entrance of the exhibit hall, Representatives of 
this organization will be present and will welcome your visit, 
whether it be purely social or a request for information on any 
phase of professional protection. 


Stop Here to Rest and Visit 


THE NEW YORK MEDICAL EXCHANGE will have an exhibit 
characteristic of the modern spirit of the organization, showing 
a futuristic conception of the home location at the Crossroads of 
the World. You are invited to stop here at Booth 89 to rest and 
talk with the Director about any personnel problem you may have, 
There will be some attractive, interesting printed matter dis- 
tributed, describing in detail the service rendered by this organi- 
zation in placing medical people in all kinds of positions. 


To Distribute Samples of Nonspi 


THE NONSPI COMPANY will be glad to supply small bottles 
of Nonspi to those who call at Booth 300, and suggest its use to 


those who find they are annoyed with excessive arm pit perspi- 
ration during the convention or thereafter. 
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THE PHILADELPHIA SESSION 

The eighty-second annual session of the American 
Medical Association will be held in Philadelphia, June 
8 to 12. As was revealed in the reports of officers 
published in Tue JoURNAL last week, this meeting finds 
the Association with the largest membership of its his- 
tory. THe Journat has a_ substantial circulation, 
indeed, the largest of any medical periodical in the 
world, and its influence is second to none. The special 
journals have established a name for themselves 
throughout the world for leadership in the fields they 
cover. The library not only maintains the Quarterly 
Cumulative Index Medicus, one of the greatest contri- 
butions that the Association can make to medical prog- 
ress, but gives individual service to physicians that 
makes it possible for every physician to keep abreast of 
medical advancement. // ygeia has achieved new heights 
in attractiveness and has stood well a financial depression 
that has severely affected other periodicals. Each of the 
councils of the Association presents a report indicating 
the scope of its work and thereby testifies to the wisdom 
of the action of the House of Delegates in establishing 
it. The Bureau of Legislation indicates the manner 
in which it has kept closely in touch with legislative 
activities affecting the medical profession. Moreover, 
many special committees of the Association report 
progress in the handling of the problems with which 
they are concerned, such as the use of the motion 
picture in education, industrial and domestic hazards, 
scientific research and other subjects. Hence the medi- 
cal profession will attend this meeting with a realization 
that the American Medical Association is concerned 
with every activity of modern scientific medicine, 
including the investigative, clinical and economic phases. 

The House of Delegates at the Philadelphia session 
will no doubt be confronted with many problems of 
economic interest to the profession arising out of 
changes in the nature of the practice of medicine and 
out of economic changes that have taken place recently 
in our nation. In many states, physicians have begun 
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to look askance at attempts on encroachment by local, 
county, state and national government into the field of 
medical care. Industrial practice and corporation prac- 
tice of medicine have created problems that have con- 
cerned the Judicial Council and will no doubt. still 
further concern the House of Delegates. 

Aside from the subjects that have been mentioned, the 
Philadelphia session will offer unusual interest to every 
physician. Philadelphia is the cradle of American medi- 
cine. It was the birthplace of the American Medical 
Association. It has provided numerous presidents for 
leadership. It has been a center of medical education 
and research. [Every medical facility of the city will be 
thrown open to the annual session of the American 
Medicai Association. The diagram on page 1584 indi- 
cates the manner in which most of the chief activities 
of the annual session will be housed in the new Munic- 
ipal Auditorium, so that economy of time in attendance 
is assured. The exhibits will be larger than ever before 
and the control of their scope by special committees 
established for the purpose signifies the trustworthiness 
of what is shown. Local committees, the Woman's 
Auxiliary and the headquarters office have done every- 
thing possible to insure adequate entertainment for the 
visitor. Indeed, the entertainment features will pro- 
vide all the usual features besides the special attractions 
associated with Philadelphia. 

Throughout the nation, attendance at meetings of 
state medical societies has in recent months been larger 
than in any previous year. This interest is no doubt 
associated with increasing awareness by the medical 
profession of the necessity for efficient medical organi- 
zation and for intimate interest in such organization if 
medicine is to do all that it can to meet the needs of 
the day. 

The hotels (see page 1590) of the convention city 
offer rooms at reasonable rates, and access to Phila- 
delphia is easy by every possible means of conveyance. 
It is hoped that every physician who can reasonably 
do so will attend the Philadelphia session and take as 
large a part as possible in the proceedings. 


THE GENEVA CONFERENCE ON THE 
LIMITATION OF THE MANUFAC- 
TURE OF NARCOTIC DRUGS 

The purpose of antinarcotic laws represents an adjust- 
ment between common law and common welfare. In 
accordance with the provisions of the Hague convention 
of 1912, Congress made laws for controlling and regu- 
lating the production of and the traffic in the drugs men- 
tioned by the convention. Now domestic production and 
traffic in these dangerous drugs is limited by federal 
law, first becoming effective, March 1, 1915, and sub- 


sequently amended by certain sections of the revenue 
laws. The penalties and restrictions imposed by the laws 
of Jan. 17, 1914, made prohibitive the legalized manu- 
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facture of smoking opium. The international traffic in 
narcotic drugs was first regulated by law, Feb. 9, 1909, 
and by subsequent legislation in 1914, 1922, 1924 and 
1930. The importation of opium and coca leaves 
into the United States is restricted to the quanti- 
ties considered necessary for medical and scientific uses 
only. In-transit shipments of smoking opium are 
forbidden. Crude opium, coca leaves and their deriva- 
tives may be shipped in transit on permit, and their 
export is limited by law to those countries having 
ratified or become a party to the international con- 
vention of 1912 or the protocol. 

The analysis of manufacturers’ sales and stocks on 
hand might be taken as a criterion for determining the 
medicinal and scientific needs of the country respecting 
these drugs, if there could be complete efficiency in 
All transfers of narcotic 
products down to the consuming groups must take 


enforcing the narcotic laws. 


place through official forms and prescriptions, and order 
forms can be obtained only by registrants presumably 
qualified to deal in narcotic products. There is, how- 
ever, a variable quantity of such drugs diverted from 
The total amount 
Even if known, it 
would be of questionable value in determining the 
amount necessary for importation. Reduction of imports 


these legal channels for illicit uses. 
of diversion is difficult to ascertain. 


to an amount actually required, taking account of the 
amount theoretically diverted, would not meet the coun- 
try's actual requirements, since some diversion might 
be expected to continue. The medical and pharmaceu- 
tical professions of the United States are charged with 
limiting the uses of these drugs to legitimate purposes. 
‘The responsibility is a serious one and every physician 
must realize its significance. The series of articles on 
“The Indispensable Uses of Narcotic Drugs” now being 
published in Tue JouRNAL was planned to help phy- 
sicians in limiting their prescribing.’ 

Aside from the diversion of narcotic drugs from 
legal channels, efforts to control the manutacture, sale 
and distribution of dangerous narcotic drugs are being 
nullified to an alarming extent by the activities of 
Last year more than a ton and a half of 
narcotic drugs, largely morphine, heroin and _ cocaine, 


smugglers. 


were confiscated at ports of arrival. The conviction has 
been reached by the government of the United States 
that improvement in this smuggling situation will not 
be possible until other countries control the manufac- 
ture and export of narcotic drugs in such a way as to 
prevent their sale to any but licensed importers. Increas- 
ing evidence is at hand that illicit narcotics found within 
the United States have originated from sources outside 
this country. Each year the quantity of drugs smuggled 
into the United States is sufficient to poison a large 


percentage of the population. There is undoubtedly an 


— 


1. This series of articles, begun in Tue Journar, March 14, will be 
available in book form shortly after serial publication is completed. 
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underworld market for them among those addicted to 
their use. Every effort must be made to prevent an 
increase in drug addiction, and the sources of this illicit 
supply must be eliminated. 

In a recent study conducted by the United States 
Public Health Service it was found that a little less than 
half the drug addicts attributed their addiction to the 
influence of other addicts in the community. With a 
strict enforcement of the antinarcotic laws, those 
addicted to such drugs are precipitated into the under- 
world. This situation arises through jeopardizing the 
sources of supply of such addicts, who must resort to 
underworld contacts to obtain their supply. Those of 
marginal economic status cannot afford to maintain 
their addiction at the price asked, and in consequence 
many of them become pedlers of the drug. This makes 
them violators of the federal law, and they embrace 
criminal careers to obtain money in the quickest way 
possible. Petty thievery, pilfering, breaking and enter- 
ing of an amateur nature, shoplifting, and the like, are 
often committed by persons who are addicted to the use 
of habit-forming drugs. The federal government has 
recognized this. situation and, supplemental to the 
enforcement of the narcotic laws, has authorized two 
institutions for the confinement and treatment of per- 
sons addicted to the use of habit-forming drugs who 
have committed offenses and also for those who may 
voluntarily seek treatment. 

Despite the measures instituted for control, the gov- 
ernment has realized the impossibility by its efforts alone 
to prevent smuggling of narcotic drugs manutactured 
abroad. It initiated the movement resulting in the 
calling of the International Opium Commission at 
Shanghai in 1909. It participated in the conference 
called at The Hague, which resulted in the Hague 
Opium Convention of 1912, and, when the League of 
Nations called the two conferences held at Geneva in 
1924 and 1925, this government participated in the 
second one. Possibly the quantities of narcotic drugs 
available for illicit traffe might be materially reduced if 
stricter control over the operation of factories could 
be exercised. This problem was discussed by a pre- 
liminary conference of manufacturing nations held in 
London in 1930 and was further discussed by the 
Advisory Committee on the Traffic in Opium in Jan- 
uary, 1931. It is to be considered especially by a 
conference of all nations called to meet at Geneva, 
May 27. 

The manufacture of narcotic drugs must be limited 
to approximate medicinal and scientific needs. Phy- 
sicians must aid in the determination of such needs by 
limiting their own prescribing to indispensable uses. 
The pitiful character of the drug addict and the associa- 
tion of drug addiction with crime and other menaces 
to the public welfare demand all the help that physicians 
can give in solving this problem. 
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EXPERIMENTALLY PRODUCED CON- 
VULSIONS AND -EPILEPSY 

It is probably not unfair to conclude that the empirical 
treatment of epilepsy in children has in recent years 
advanced beyond the scientific interpretation of the 
methods in successful use. The dependence on drugs 
for the relief or prevention of the distressing seizures 
has been supplemented, if not entirely replaced, by what 
may be termed physiologic procedures. ‘The practice in 
this field is changing. Fasting was the earliest of the 
“drugless” forms of treatment to win attention? This 
was followed by the use of diets relatively poor in 
carbohydrates and rich in fats—a method leading to 
the development of ketonemia.* Indeed, the ketogenic 
regimen seems to have attained considerable vogue in 
the management of epilepsy in childhood. 

McQuarrie * has ventured to introduce a therapeutic 
regimen based primarily on the principle of dehydrating 
the patient. According to him there appears to be a 
tendency for the epileptic subject to retain water during 
the active phase of the disease in amounts that are harm- 
ful. Convulsions tend to occur when a positive water 
balance above a certain magnitude is established. When 
diuresis follows the seizure it favors the prevention of 
further seizures temporarily. Whether this effect of 
the extra water is due solely to changes within the brain 
cannot be said as yet. Procedures such as fasting, the 
use of ketogenic diets and stringent restriction of water 
with nonketogenic, borderline diets lead to partial 
dehydration of the tissues and prevention of seizures. 
Suddenly increasing the intake of water during the 
course of treatment by dehydration tends to cause recur- 
rence of seizures, at least in the severe cases. 

Progress in such fields of investigation is usually 
made possible, or at least accelerated, when the clinical 
conditions can be reproduced in some experimental 
manner. This replaces the fortuitous exhibitions of 
patients by a set of scientifically controllable manifesta- 
tions. Such considerations evidently motivated the 
experimental study of the action of convulsive agents by 
Keith* at the Mayo Clinic. He selected the drug 
thujone, C,,H,,O, the chief constituent of the volatile 
oil of absinth (wormwood), Thujone appears to be 
a suitable convulsant for the study of experimental 
convulsions when it is used in a l per cent suspension 
and given intravenously. 


1. Guelpa, G., and Marie, A.: La lutte contre l’épilepsie par la 
désintoxication et par la réeducation alimentaire, Bull. gén. de thérap. 
160: 616, 1910. Geyelin, H. B.: Fasting as a Met for Treating 
Epilepsy, M. Rec. 99: 1037, 1921. Conklin, H. W.: The Cause and 
Treatment of Epilepsy, J. Am. Osteopath. A. 22:11, 1922. 

2. Wilder, R. M.: The Effects of Ketonuria on the Course of Epi- 
lepsy, Mayo Clinic Bull. 2: 307, 1921. Peterman, M. G.: Ketogenic 
Diet in the Treatment of Epilepsy, Am. J. Dis. Child. 28:28 (fully) 
1924. Talbot, F. G.; Metcalf, Kenneth; and Moriarty, Margaret: The 
Ketogenic Diet in Treatment of Idiopathic Epilepsy, abstr. ibid. 32: 316 
(Aug.) 1926. McQuarrie, Irvine; and Keith, H. M.: Relationship of 
Variations in the Degree of Ketonuria to Occurrence of Convulsions in 
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88: 2027 (June 25) 1927. 
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Water Balance to the Occurrence of Seizures, Am, J. Dis. Child. 38: 451 
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4. Keith, H. M.: The Effect of Various Factors on Experimentally 
Produced Convulsions, Am. J. Dis. Child. 41:532 (March) 1931, 
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According to Keith’s observations, rapid dehydra- 
tion reduces the susceptibility of animals to experimental 
convulsions, at least to some extent. This may be due, 
he believes, to the reduction of fluid in the cranial 
cavity and to the consequent reduction of intracranial 
pressure, or it may be related to the content of water 
in the tissue of the brain. Since extreme dehydration 
may induce convulsions, it would certainly not be the 
only factor in preventing them. Prolonged extreme 
limitation of fluid intake has little effect on the water 
content of the brain. This is a point of importance 
when drastic methods of therapy are under considera- 
tion, 

Fay, who was the first to report that the convulsions 
of epilepsy could be controlled in some measure by the 
strict limitation of fluid, was able to control attacks with 
patients on a borderline ketogenic diet and: strict limita- 
tion of intake of water. According to Keith, acetone and 
other ketone substances (ethyl aceto-acetate and diace- 
tone alcohol) reduce the susceptibility of animals to 
experimental convulsions. Diacetone alcohol has the 
most pronounced effect. None of these drugs cause 
dehydration of the brain tissue. Probably the anesthetic 
action of ketone substances is responsible for the 
decreased susceptibility to convulsions. At any rate, the 
rationale of some of the newer regimens in treatment 
is becoming clearer. Any procedure that lessens the 
susceptibility of the nervous tissue is likely to diminish 
the frequency of the convulsive attacks. 


Current Comment 


WHO SPEAKS FOR MEDICINE? 

One of the most serious situations confronting 
organized medicine in its appearances before legislative 
bodies and public tribunals is the difhculty of making 
auditors realize the significance attached to various 
voices in the medical profession. ‘There is, as every 
one knows, a multiplicity of medical organizations in 
our country today. They may be classified as to 
whether they are of national, state, district, county 
or local membership and as to whether or not 
their interests are scientific, economic or both. Some 
are examining hodies, certifying special competence 
in various fields. Of all national organizations only 
one—the American Medical Association—is organ- 
ized on a strictly democratic basis, whereby every 
physician, through his elected representative, has a 
voice in the defining of policy and the conduct of affairs. 
Hence only the American Medical Association may 
speak as the accredited representative of the vast 
majority of the physicians of our country. There are 
approximately 155,000 physicians licensed to practice 
in the United States. The membership of the American 
Medical Association, as indicated by the Secretary in 
his recently published report, includes almost 100,000 
of these. The various colleges of physicians and , 
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surgeons include less than 10 per cent; the special 
societies include less than 5 per cent; the state societies 
speak only for the members resident within the state; 
the county medical societies, regardless of their location 
in leading cities of the United States, speak only for 
their own membership; academies and institutes of 
medicine, located in various medical centers, may speak 
only for their local membership, which includes only a 
limited and selected group from the county society. It 
is important that this fact be recognized not only by 
physicians but also by organs of public opinion, by 
legislative bodies and by public executives. This com- 
ment is prompted by a statement concerning the New 
York Academy of Medicine which appears in_ the 
current issue of 7ime. In their comment, the editors 
of that pungent periodical characterize the New York 
Academy of Medicine as subtly striving for spokesman- 
ship of the United States profession. No doubt the 
New York Academy of Medicine will be prompt to 
indicate that it assumes no such prerogative. 


DEATH CERTIFICATE DEFICIENCIES 


Not many years have passed since the first campaigns 
were initiated among physicians relative to filling out 
scientifically certificates as to cause of death. The 
international list of causes of death was widely cir- 
culated with the hope that the use of uniform termi- 
nology in such certificates would benefit greatly the 
biometric study of disease and mortality. Apparently 
such propaganda must be unceasing. According to a 
note by Dr. Harold B. Wood,’ one out of every 
forty death certificates filed by physicians in Penn- 
sylvania is so incomplete as to require correspondence 
with the physician to obtain a further explanation. 
No doubt the conditions in Pennsylvania are no 
worse than in many other states. The danger con- 
sists not only in the giving of incomplete informa- 
tion but in giving wrong information or, on occasion, 
too much information, Practically every one who dies 
might have his death credited to heart failure. One 
physician actually wrote “chronic hypertension and 
heart disease” on eight of thirteen consecutive death 
certificates. Associated with chronic hypertension and 
heart disease on these certificates were chronic alcohol- 
ism, coronary thrombosis, acute intestinal obstruction 
from volvulus, and cerebral apoplexy. Obviously the 
heart failure need not have been mentioned on the 
certificates in which death occurred as the result of 
chronic alcoholism, cerebral hemorrhage, thrombosis 
and volvulus. Heart disease shoutd be mentioned on 
death certificates only when it actually influences the 
principal disease which, with its complications, causes 
death. It is important to distinguish on death cer- 
tificates between carcinoma and sarcoma; to distinguish 
in death from violence between accidental, suicidal and 
homicidal deaths. It is important im cases of death 
following falls to indicate where and from what the 
fall occurred. Gallbladder disease is not a sufficient 


1. Wood, H. B.: 
34:21 (Oct.) 1930. 
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designation on a death certificate; a distinction must be 
made between such conditions as tuberculosis, cancer, 
cholecystitis or similar disturbances of the gallbladder. 
If medicine is to be in every sense of the word scien- 
tific, physicians must recognize the necessity for their 
cooperation in providing the accurate data by which the 
hiometrictan develops conclusions of importance and 
helps to define preventive measures. 


EPHEDRINE IN NARCOLEPSY 

In 1926, Chen and Schmidt? and Johnston ? pointed 
out that the use of ephedrine sometimes resulted in 
sleeplessness. Whereas this effect might contraindicate 
the use of the drug in some circumstances, it has seemed 
to indicate its utilization in others. For instance, 
ephedrine has been found to be effective in counter- 
acting the results produced by some of the barbiturates 
and of morphine. Carrying these desirable effects into 
a new field, Doyle and Daniels,* whose paper appeared 
recently, have applied ephedrine to the treatment of 
narcolepsy and its related phenomenon, cataplexy. 
Narcolepsy and cataplexy have not yielded satisfactorily 
to other methods of treatment. The patients often 
cannot be self supporting. If they are without means 
or relatives who can care for them they are readmitted 
to hospitals periodically, often after they have been 
picked up by the police. Doyle and Daniels are frank 
to state that their experience with this treatment is 
limited. However, if the method proves as effective 
as it seems to be, many potentially medicolegal cases 
will end as medical cases only. Moreover, the possi- 
bility suggests itself that, in the use of ephedrine, the 
practitioner who is not a neurologist or who is far from 
a laboratory for the determination of basal metabolic 
rates may have at hand a simple, safe, inexpensive 
therapeutic test of value in the differential diagnosis 
between narcolepsy on the one hand and hypothyroidism 
and epidemic encephalitis on the other. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 10 a. m. on 
Monday and 10:30 on Saturday, over Station WBBM (770 
kilocycles, or 389.4 meters). 
The program for the week is as follows: 


May 11. 
May 16. 


Some Aspects of Fear. 
Swimming Pool and Bathing Beach Sanitation. 

Five minute health talks may be heard over the Columbia 
Broadcasting System daily, except Sundays and holidays, from 
1 to 1:05 p. m., daylight saving time. 


The program for the week is as follows: 


May 11. The Tying-Off of Arteries and the Circulation of the Blood. 
May 13. Early Leaders in Medicine. 

May 14. Ingenious Inventions to Help the Physician. 

May 16. The Greatest Impetus to Nursing. 


1. Chen, K. K., and Schmidt, C. F.: The Action and Clinical Use 
of Ephedrine, J. A. M. A. 87: 836 (Sept. 11) 1926. 

2. Johnston, J. 1., in discussion on Chen and Schmidt (footnote 1). 

3. Doyle, J. B., and Daniels, L. E.: Symptomatic Treatment for 
Narcolepsy, J. A. M. A. 96: 1370 (April 25) 1931. 
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ANNUAL CONGRESS ON MEDICAL EDUCA- 
TION, MEDICAL LICENSURE 
AND HOSPITALS 


Twenty-Seventh Annual Meeting, held in Chicago, 
Feb. 16, 17 and 18, 1931 


(Continued from page 1513) 
Dr. C. C. Bass, New Orleans, in the Chair 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 
FesruaRY 17—AFrTEeERNOON 
GRADUATE MEDICAL EDUCATION 
The Preliminary Education of the Clinical Specialist 


Dr. Witttiam J. Mayo, Rochester, Minn.: Medicine, like 
theology and law, faces serious difficulties, but of a different 
nature. The advance in medicine has been so rapid that an 
enormous mass of undigested information has accumulated 
which physicians have had neither the time nor the perspective 
te analyze, to say nothing of correlating it with past experience, 
and the art of medicine has fallen behind the science. Medical 
education is in a state of flux, and a change must come in our 
concept of teaching medicine, in which “training the memory 
will be replaced by training the mind.” In the preliminary cul- 
tural training that leads up to the medical school, knowledge 
of the past is perhaps the essential characteristic of a good 
education, Cultural education should not consist merely in 
learning formulas or in being able to repeat by rote the demands 
of an examination but in gaining perspective of natural 
phenomena and the relation of the human being to his environ- 
ment. Culture is a spiritual quality which enobles life and 
makes for tolerance. In this sense culture is the foundation 
stone of medicine. Unitortunately, the acquiring of general cul- 
ture takes much time. 

The average age of students entering universities is 18 years 
and 7 months, too late by at least two years, and from two to 
four years must elapse in the university before the student can 
begin the four or five years of his medical course. This long 
period of tutelage may dull the edge of the youthful mind. An 
investigation at the University of Michigan showed that on the 
whole the medical student who was graduated and went into 
practice before 25 years of age was more valuable to the science 
and art of medicine than after 25. The average age on entrance 
to actual practice is now near 30 years. Virchow was a full 
protessor at 27, Kocher at 31, Mikulicz at 32. The expense of 
an education in medicine beyond the high school is from $7,000 
to $10,000. Medicine must not be allowed to become an 
aristocracy. 
To assimilate the enormous amount of knowledge on so many- 
sided a profession as medicine is a superhuman task. I have 
sympathy with the medical student of this day. Many teachers 
are striving to impart knowledge to him which he is unable to 
digest and correlate and yet with which he feels he must be sufh- 
ciently familiar at least to pass an examination, After gradua- 
tion he can push it all to one side with a sigh of relief and try to 
find some small part of this knowledge which he can apply with 
wisdom. 

The student learns because he must learn to get his degree, 
and the instructor unconsciously uses the degree as a club to 
compel the student to remember by cramming rather than an 
understanding of the subjects that are taught. The whole 
question of examinations must undergo a sensible revision in 
the near future. Medical schools must not be permitted to 
become overregulated by the establishing of academic rules of 
restrictions which, while they may be convenient for the teacher, 
may hamper initiative and exalt mediocrity. The medical cur- 
riculum should be flexible and the student should be allowed 
to go through his medical eourse exercising to a considerable 
extent the natural bent of his mind to follow certain subjects. 
From the first day of the medical course, the science and the 
art of medicine should go hand in hand. It is unfortunate that, 
of the six years beyond the high school during which the medi- 
cal student must study, only two years, or, in the best schools, 
two years and part of the third in addition have to do with 
the application of knowledge to the practice of medicine, which, 
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after all, is the object of his studies. From the day the student 
enters medical school he should come in contact with the patient, 
to sharpen his interest. I should like to see experienced teachers 
instructing large bodies of students from all the classes in all 
four college years. The small class should be used largely for 
bedside instruction, but at that many of the bed patients can be 
wheeled before large classes. The small class teaching idea, 
largely accomplished by young instructors of immature experi- 
ence in teaching, has been overdone. 

There is another neglected side of medicine. As a profession, 
physicians often fail to understand the relations of the social 
fabric to the happiness of man. Because of this lack of sympa- 
thetic comprehension on the part of the regular medical pro- 
fession, the cults thrive. They promise much but give little, 
and from time to time as their fallacy becomes manifest they 
are replaced by new cults supported by a great mass of the 
population who are unable satisfactorily to solve life’s problems. 
In the practice of medicine an understanding of the primitive 
human emotions of social contacts is of great importance in 
that it determines, to a large extent, the success or failure of 
a practitioner of medicine, not alone from the standpoint of 
the practitioner but from that of the community in which he 
lives, which may not have tull advantage of his services. 

The present overstressing in medical education of those cul- 
tural subjects which are not closely concerned with medicine 
is recognized by many of the universities by requiring a fifth 
year in a hospital so the student may come in contact with the 
patient. This to my mind is important. After all, the general 
practitioner himself has become a specialist and must steadily 
train, year by year, to keep the proper relationship with medical 
advance, for up-to-dateness is as essential to him as to any 
specialist. 

Granting that the education of the specialist must take place 
following the medical degree, the question immediately arises, 
If a man is to be a good specialist, should he start his training 
in the chosen branch of medicine immediately after graduation 
from medical school? There is a well founded belief that a 
certain length of time in general diagnosis and clinical medicine 
is essential, that otherwise he would be so narrow that he would 
miss perspective even in his own field of work. For this reason, 
before starting an education in a special field, an experience in 
general practice is desirable. The training of the specialist in 
the science and art of his chosen field should be obtained under 
a master of the subject, whose view is sufficiently wide to stimu- 
late the interest of the student not only in the specialty itself 
but in related researches. Scientific researches, whether they 
prove to be valuable to others or not, at least will be extraor- 
dinarily valuable to the student by giving play to his imagina- 
tion and stimulating his interest in his special subject. 


Some “Whats” and “Whys” in Graduate 
Medical Education 

Georce H. Meeker, Philadelphia: If a university undertakes 
graduate medical education through its older agencies or 
through new agencies, the first problem which it must face and 
answer is, “How shall graduates in medicine become instructed 
in the clinical specialties?” Sidestepping here would invite 
inadequacy in results; and so would a fallacious answer. The 
correct answer depends on the due consideration, evaluation and 
provision for several essential factors. The agency factor prac- 
tically resolves itself to the establishment of a graduate school 
of medicine; and this result becomes emphasized when we study 
other factors, particularly the teaching-load factor. The mag- 
nitude of the teaching load involved is astonishing. If the 
graduate clinical medical educational program is reasonably 
modern and comprehensive, its normal teaching load may nota- 
bly exceed that required by a normal undergraduate medical 
program. 

In graduate medical education, field work is a consideration 
of major importance. Even though the university possesses 
its own large, general, clinical establishment, say, for example, 
1,000 patient beds and 250,000 annual dispensary patient visits, 
it will be inadequate for the whole needs of any save a small 
number of graduate medical students having clinical goals. The 
requirements for the undergraduate medical students, the hos- 
pital house staffs and the visiting assistant staffs will leave no 
large margin of practical opportunities for the university's 
student physicians. However, there are many extramural hospi- , 
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tals; and if one looks at the matter from the standpoint of field 
work, enough of these may be made available; namely, in those 
hospitals which have high grade clinical staff members who are 
qualified to act as clinical preceptors. These hospitals need not 
be located in the university city; they may be located anywhere 
and become utilized for graduate medical education on lines 
parallel to their use for the internships which are so commonly 
used. Field work for student physicians need not be confined 
to hospitals. The agency of next importance is private practices 
ot preceptors, used in connection with the preceptors’ hospital 
services. Experience has shown that student physicians who 
have become basically well trained in the clinical specialtics 
render exceptionally intelligent, dependable and stimulating field 
services. The cost factor in graduate medical education is dis- 
maving. No hope is to be entertained that such service can 
result in a self-supporting service income. This point is fully 
as true in graduate medical education as it is well known to be 
true in undergraduate medical education. That portion of the 
service which is not of the assistantship or research type and 
which is conducted solely for the student physicians should 
vield some of the necessary income, and to a significant degree. 
A formal basic instructional period is normally the first period 
ot a student physician's studies. For this period he should pay 
instructional fees. Where hospital “maintenance” is provided 
for special residents, such maintenance is to be regarded as the 
whole or a portion of the stipend. 

Medical licensing boards having legal authority and medical 
organizations have markedly influenced undergraduate medical 
education; and they are “in the offing” for graduate medical 
education—which must reckon with them. To be specific, the 
reference is to state medical licensing boards; and to more or 
less potent independent medical groups, such as the Council on 
Medical Education and Hospitals of the American Medical 
Association, the National Board of Medical Examiners, the 
American College of Surgeons, the American College of Physi- 
cians, the American Board of Ophthalmology, the American 
joard of Otolaryngology, the American Board of Obstetrics 
and Gynecology and various American medical specialists’ socie- 
ties, membership in which is held forth as duly implying the 
related specialist status. Any university graduate medical edu- 
cational program should essay to fit its products to meet such 
criteria, whenever ‘the criteria themselves successively become 
accorded legal or general professional recognition. 

Medical licenstre forms a worthy safeguard for public and 
profession alike. Medical licensure is relatively new. It has 
played an indirect but potent part in bringing medical educa- 
tional standards to their present level. However, medical 
licensure remains, in a sense, where it began—it has only to 
do with so-called general practice. Meanwhile the times have 
changed. In this day, in localities wherein high grade hospital 
facilities are in common use, medical practice has become defi- 
nitely and completely specialized—the so-called general prac- 
titioner himself is essentially a specialist in internal medicine 
for “family” practice. Medical licensure now takes no note of 
clinical specialization, nor is it likely to do so from the initia- 
tive of legislatures or of medical licensing boards. If licensure 
for medical specialization appears in the future, the initiative 
is likely to come from the profession or from public demand 
that specialists shall not hold themselves so to be unless in fact 
they are so certified. We should awaken to the truth that 
efficient graduate medical education is quite as difficult to 
exemplify as is efficient undergraduate medical education. Its 
horizon and undertakings are too great for it to be, efficiently, 
a mere by-product or appendage of older entities. Modernity 
dictates that it must, when serious, be in any university which 
essays it a real and large university entity. 


Extension Courses for Rural Physicians 

Dr. Jor P. Bowporn, Atlanta, Ga.: <A state-wide educa- 
tional health program in Georgia was brought about when the 
physical condition of the young men in the World War draft 
was realized, one third of them being found unfit. The venereal 
disease rate was alarming. Physicians were requested to meet 
the draft men at county seats and give them instructions about 
venereal diseases. Twenty-seven physicians met the drafters 
in every county in the state, covering the entire state in six 
days. 
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This drive created a demand on the physicians of the state 
for immediate scientific treatment, and it was found that many 
physicians were not prepared to give proper treatment. This 
resulted in the establishment of seventy-two county health unit 
clinics in rural counties, the clinician being chosen by the 
county medical society. The lack of preparedness of physi- 
cians to administer the arsphenamines resulted in the organiza- 
tion of a clinic week in Atlanta by the state board of health, 
with the cooperation of Emory University, the city of Atlanta 
and the Public Health Service. This week of intensive study 
was a decided success. There were 142 physicians enrolled, 
representing eighty-four counties of the state. This clinic 
week has now become a yearly event, and the lectures and 
clinics attended accepted as postgraduate work. The registra- 
tion for this clinic week now totals 3,062. One tangible result 
is a reduction of 40 per cent in brain syphilis in the state hos- 
pital since 1919, 

The University of Georgia Medical Department organized 
an extension course through the county medical societies, hold- 
ing one-day sessions. These one-day schools were of great 
benefit. 

Georgia’s maternal death rate is very high. After confer- 
ence with the Children’s Bureau, assistance was secured in 
conducting classes for midwives. It was found that there were 
about 9,000 midwives and that they were delivering about one 
third of all the babies born in the state. With the assistance 
of the Children’s Bureau, the services of Dr. J. R. McCord, 
professor of obstetrics of Emory University School of Medi- 
cine, were secured and arrangements made with the county 
and district medical societies for a five-day course in many 
sections of the state. Fifteen of these schools have been held, 
with an attendance of 629 physicians. More recently, five-day 
instruction schools have been planned by a joint arrangement 
with the state medical association, the state board of health 
and the medical colleges. Emory University and the Univer- 
sity of Georgia, cooperating with the county medical society. 
Four hours each afternoon for the five days are used. This 
itinerant university course has been of great value, and requests 
for it come from all sections of the state. The program as to 
arrangement, time given and its method of publicity follows 
closely that of the school of obstetrics. 

The success of these postgraduate classes for physicians 
depends largely on the proper contact and follow-up. First 
a personal visit is made to the county medical society and the 
program laid before it. If accepted, it then becomes the 
proposition of the medical society, which gets the credit for it 
without doing any of the work or having any expense other 
than providing a place to hold the school. Care is taken, 
of course, to select a live society, and an effort is made to hold 
the school in a town that has a hospital dependent on the 
adjacent territory for its support. Sometimes the district 
society sponsors the school. <A letter is then sent out to each 
physician. A second letter goes in about a week, and a third 
is mailed about three days prior to the first day of the school. 
During the three weeks that the letters are going to physicians, 
newspapers in the section are furnished with a story about 
the school, 

There are now urgent requests on file for a five-day course 
in pediatrics. 

The Negro physician in our plan of graduate instruction has 
not been neglected. 

The entire state, lay and professional, has been aroused as 
never before in the matter of medical knowledge, the preven- 
tion of disease and periodic medical examination. The state 
medical association decided to undertake a health educational 
week. Every detail of the program for many communities was 
arranged. This program was made possible by the cooperation 
of the churches, schools, civic and social clubs. The program 
was varied in many counties and communities; in most of 
them, however, it included the physical examination of chil- 
dren and adults for defects, and in many counties corrective 
clinics were the result. At the meeting of the state medical 
association, following the close of this health educational week, 
the House of Delegates passed a resolution making this an 
annual affair, and the preliminary arrangements ior a repeti- 
tion of the week for 1931 are already under way. Much of 
this detail work is done by the state board of health. A natural 
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result of this program is that it creates a demand on the part 
of the public for the best, thus compelling the physician to 
seek information that will enable him to do progressively 
better work. 


The Future of Graduate Medical Education in 
the United States 


‘Dr. JAMES S. McLesrer, Birmingham, Ala.: The man 


“above all others who is entitled to consideration is the general 
_ practitioner of the smaller town. He can be described as a 


man in the late thirties, who graduated about fifteen years ago 
and after a year's internship settled in his home town or the 
growing “young city a hundred miles distant. He originally 
brought to his practice the newer diagnostic procedures and 
some technical skill,-and: his coming exerted a_ stimulating 
influence on. the local profession. There comes a time when 
he realizes that he is not making progress. He is the peer of 
his colleagues, and he feels-no intellectual spur in his surround- 
ings. liv the intervals’ between his irregular and harassing 
professional duties he finds neither suitable opportunity nor 
inclination for study. He recognizes that in the past ten years 


Ny he has advanced’ little. I know this man intimately, and on 
him “depends in no small measure the future of American 


medicine. ‘How is he-to be reached? What knowledge is to 
‘be offered him? In Alabama the department of health labora- 
tories, placed at strategic points throughout the state, have a 
broadening influence on the physicians. These laboratories 
perform for the physician, free of charge, almost all the com- 
moner laboratory procedures. As a result, there has been an 
elevation in the standards of medical practice in the localities 
in which such laboratories have been placed. There is another 
activity. Diagnostic units for help in the recognition of tuber- 
culosis, consisting each of a specially trained physician and 
nurse, with a portable roentgenographic equipment, are kept in 
the field at all times. It is expected that soon they also will 
be of educational influence. Such agencies, though excellent, 
touch merely a few spots. To be effective this problem must 
be met by efforts of an all embracing character. 

Is this graduate instruction to be prepared in the great cen- 
ters and the physician invited to come and partate of it, or is 
it to be carried to him? If graduate medical instruction in 
America is to attain any great degree of usefulness and is to 
make a deep imprint on the course of medical practice, a 
scheme must be evolved by which it can effectively be carried 
to the physician. Such instruction is clearly the function of 
the state. The instruction should be largely clinical and this 
in turn presupposes some sort of traveling clinic. The final 
plan must be the result of development. It has _ infinite 
possibilities, 


DISCUSSION ON PAPERS OF DRS. MAYO, MEEKER, 
BOWDOIN AND MC LESTER 

Dr. WALLER S. Leatuers, Nashville, Tenn.: After having 
obtained a degree, most of our students take from one to four 
years of special training in some class A hospital. This pre- 
requisite for any type of specialization may be done by serving 
as intern and then as assistant resident, followed by a residency 
in some specialty. Then I think this person might well associate 
himself with some person who is competent to act as a pre- 
ceptor. After several years in this kind of training, the person 
is certainly in a position to take up a specialty. Dr. Meeker’s 
paper points out clearly that it is a hazardous undertaking 
for a school to enter on graduate medical education and load 
this on the undergraduate departments. The Commonwealth 
Fund is cooperating with Vanderbilt University School of 
Medicine in projecting a scheme of graduate medical educa- 
tion for a certain number of physicians. We admit only twenty 
a year. Each course is twelve weeks in length, and each of 
these physicians is given a fellowship of $250 a month while 
in residence. We require each of them to pay a fee of $150 
for registration or tuition, and this fee is also paid by the 
Commonwealth Fund, and they are also paid their traveling 
expenses provided they come on the train; if they come in an 
automobile they pay their own expenses. We have had one 
class of these men during the past summer and we were 
impressed with their enthusiasm and ability to use this oppor- 
tunity. They all left pleased with the facilities provided, and 
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since they have gone home two or,three of them have entirely 
changed their office equipment and have entered on the prac- 
tice of medicine in quite a different way. We have a class 
now of ten in residence. We require four weeks of physical 
diagnosis, three weeks in medicine, three weeks in surgery, 
three weeks in pediatrics, and thtee weeks in obstetrics and 
gynecology. I think that more than a hundred -have applied 
for these courses already. These courses are now provided at 
Harvard University, and Tulane is entering on such a coopera- 
tive arrangement. The Commonwealth Fund. is doing an 
unusually fine thing in encouraging graduate instruction in this 
way. These men will go back home and serve to stimulate 
interest in graduate instruction. 

Dr. W. P. Wuerry, Omaha: Those who participated in 
the upheaval in the undergraduate school twenty-five years ago, 
and have noted the direct results feel that the graduate cur- 
riculum will likewise become standardized through truly aca- 
demic necessity. The absence of medical licensure in the 
graduate degree, mentioned by Dr. Meeker, perhaps offsets the 
ease with which corrective measures may be accomplished, but 
even this assumed disturbing factor can react to advantage in 
that its absence definitely places regulatory control in the 
specialty concerned rather than in the community at large. I 
see no good reason for stampeding graduate education and 
permitting emergencies to govern the ultimate curriculum. I 
am even hopeful that eventually cultural ideas will be a 
schedule requisite. I am mindful of the advice offered by 
many good teachers in. the undergradute school that it is 
impossible to develop finished practitioners from their students 
in the allotted four year period, yet if instructors can inculcate 
sufficient knowledge in the student to do his own thinking, 
can endow him with the desire to continue a normal reasoning 
process, and instil a philosophical bent during this formative 
period, the maximum has been accomplished. Educators at 
former sessions of this congress state emphatically that it is of 
greater advantage to follow through well some good research 
idea than to study in the abstract all the phases of medicine that 
he will be likely to meet in practice. It seems sound logic to 
believe that this pertinent deduction is even more true in grad- 
uate than in undergraduate medicine. The American Board of 
Otolaryngology conducted a survey of the residencies offered 
in otolaryngology, having in mind the establishment of some 
means whereby a just credit could be given in the prelimmary 
credential grade. The necessary information was secured from 
candidates at the time of their examination, not from the 


institution itself. It was found that less than 8 per cent of 


the residencies offered anything whatever other than to glorify 
an internship. I am wondering where this type of instruction 
fits into the general scheme of acceptable graduate work. 
Dr. Meeker offered a new type of residency conducted in the 
private practice of a preceptor, acceptable to the graduate 
school. This suggestion approaches more nearly the ideal. It 
has been said that, of the specialties practiced, otolaryngology 
is the best organized. The American Board of Otolaryngology 
in six years has had the opportunity of examining more than 
1,700 candidates and has in its archives the records of approxi- 
mately 1,900 fellows who profess the practice of this specialty. 
The time is approaching when otolaryngologists not possessing 
the certificate will be looked on with suspicion by their con- 
fréres. The records of this board show, for instance, that of 
the ten year men examined 36 per cent professed fundamental 
training in graduate schools, 19 per cent as residents, 24 per 
cent as assistants and 21 per cent miscellaneous. The 36 per 
cent from graduate schools had an examination average of 84 
per cent; the 19 per cent residencies, 77 per cent; the 24 per 
cent assistants, 83 per cent, and the 21 per cent miscellaneous, 
76 per cent. Another significant fact is that, of the ten year 
men who failed, 72 per cent were trained in one of the larger 
cities. Of the five year men having a grade of 90 per cent or 
better, segregated as to schools, 30 per cent were from one 
institution and 16 per cent from another. Not having at our 
disposal the total number of graduates from any one school in 
its relation to the total output, the figures mentioned must be 
acceptable only as a working analysis. An earnest cooperation 
between the graduate school and the agencies controlling the 
personnel of a specialty can build toward the objective so 
earnestly desired. 
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Dr. Lours B. Witson, Rochester, Minn.: One phase of 
our experience at the University of Minnesota which bears on 
this subject may be of interest. There are two departments 
of the graduate work in medicine. One of those is conducted 
in connection with the medical school in Minneapolis. There 
all of the research work in relation to clinical fields is done 
in the laboratories of the undergraduate medical school, and I 
think I am right in saying that this work in sixteen years has 
not involved the employment of a single extra man or the 
payment of a single extra dollar in the budget of the under- 
graduate school. Every member of the faculty will tell you 
that the addition of this small number of graduate medical 
students imposed on the graduate school has facilitated greatly 
the work of the undergraduate school. Now turn to the other 
side. In the graduate medical work at Rochester where we 
did not have access to the laboratories of the fundamental 
sciences, we were forced to build and equip laboratories at a 
tremendous expense. We have developed there the laboratories 
of pathology, then of physiology, then of physiologic chemistry, 
and now we are gradually being forced into anatomy. For 
sixteen years we have gone along just sending our men who 
had developed some particular line of anatomic research in 
connection with their clinical research to Minneapolis to the 
medical school. We have a constant interchange of men going 
on in these fields. I want to support Dean Meeker in his 
clear discussion of this subject in saying that where the labora- 
tories of the undergraduate school already exist there is no 
need of additional expense or additional personnel to carry on 
the work. 


Dr. McKim Marriott, St. Louis: The general practitioner 
is a man who is worth while giving a thought to. There is 
a need for his education. Who is going to give it to him? 
It is the function of the medical schools to do it. Graduate 
instruction has been attempted by local medical societies, by 
associations and by groups for that purpose; it has been 
attempted by clinical weeks in various cities. The chief diffi- 
culty with all of that is that it has not been coordinated, it 
has not been planned, it is not the same type of instruction 
carefully worked out that we give our undergraduate students. 
The medical schools can accomplish this education by intensive 
courses which, if well planned, should be just as good in their 
way as the undergraduate instruction. They should be given 
by the better men in the department. The work of the uni- 
versity, however, cannot end there; it must go out into the 
counties and go nearer to the man. The only men who should 
be sent out to do that work are those who have already had 
the experience of participating in the courses that are given 
to graduates in the medical school. They know what the needs 
of the men are, and they know how to present them. Unless 
the universities do more for the general practitioner, it is 
unfortunate if he has to rely on the haphazard methods used 
for his continuous education at present. 


Dr. Epwarp H. Hume, New York: Does not the respon- 
sibility for turning the attention of the practitioner toward 
continued education rest on the undergraduate teachers? These 
conferences year after year have talked about the medical cur- 
riculum, as they should, and about the regulations for admis- 
sion, as they should. It seems to me that one of the great 
needs in the undergraduate schools is that every teacher should 
bring to his student the determination to continue as a student 
through life, so it will become natural for him to lay hold of 
means for continuing his studies. Must we not conceive of 
graduate medical education in a sort of nation-wide way, using 
both the graduate school which Dr. Meeker has pictured and 
going into the country as Drs. McLester and Marriott have 
said to us? Must we not do in more places what the Com- 
monwealth Fund and other agencies are trying to do, trying 
to make of the community hospitals here the beginnings of 
graduate work? There are, of course, the other facilities, the 
state societies, the sending out of the university groups, and 
so on, and perhaps the base hospital might be described, to use 
a war-time simile, as the organized graduate school on which 
Dr. Meeker has laid such emphasis. I find myself asking 
whether these university men of the undergraduate school have 
the time to give to the real training of practitioners throughout 
the year. 


MEDICAL NEWS 


Jour. A. 
May 9, 


Dr. James S. McLester, Birmingham, Ala.: Perhaps I 
did not make myself clear about the difficulties of getting men 
to come to the great centers to take graduate instruction. 
They do come, but the number of men, in my opinion, who will 
come and get the benefit of the teaching in the great univer- 
sities as compared with the number that need this teaching is 
relatively small. The plea I want to make is for the man who 
has lost a good deal of his initiative, who in his daily grind 
has wondered: “Well, what's the use?” Somebody has got 
to go to him and try to explain to him the necessity for work- 


ing still further. 
(To be continued) 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Dr. Sult Appointed State Health Commissioner. — 
Dr. Charles W. Sult, Phoenix, assumed office as health com- 
missioner of Arizona, April 7. He has been practicing medi- 
cine in the state for more than twenty years, and is a graduate 
of Georgetown University School of Medicine, Washington, 
D. C., class of 1906 


CALIFORNIA 


Course in Aviation Medicine.—Sixty students enrolled in 
the University Reserve Officers Training Corps are taking the 
course in aviation medicine begun during the year 1930- 1931 at 
the University of California Medical School, the primary 
purpose of which is to meet the need for medical men trained 
in examining pilots for civilian aviation; it is also hoped to 
develop a group of reserve flight surgeons. The lectures, which 
are given by Major Irwin B. Marsh, are supplemented by 
training in neuropsychiatry, ophthalmology and otolaryngology. 
California leads the country in the proportion of fliers to 
population. 


Bill Killed.—A. 1281, which proposed to create a naturo- 
pathic board of examiners and to regulate the practice of 
naturopathy, has been killed. It defined naturopathy “to include 
physiotherapy, physical therapy, phytotherapy and the use of 
antiseptics, and more specifically defined in detail as the science 
and art of applied therapeutic and prophylactic hygiene and 
sanitation which enables the naturopathic physician to scientifi- 
cally direct, advise, prescribe, dispense or apply food, water, 
roots, herbs, plants, light, heat, color, exercises, active and 
passive manipulations, correcting vital tissues, organs or ana- 
tomical structure by manual, mechanical or electrical instru- 
ments or appliances or any and all other natural agencies that 
have been used in the past, that are now in use, or that may 
be used in the future, to assist nature to restore a phy siological 
and psychological interfunction for the purpose of restoring and 
maintaining a normal state of health, mentally and physically.” 

Bills Introduced.—S. 587 proposes to levy an annual license 
fee of $100 on itinerant venders of drugs and nostrums. A. 897 
proposes to authorize the establishment of an institution for 
the confinement of the criminal insane, to be known as the 
California State Hospital for Social Defectives, 


CONNECTICUT 


Bill Introduced.—Substitute for H. 156, to amend the law 
respecting the use of contraceptive devices, proposes that the 
provisions of the act shall not apply to the use of contraceptive 
drugs or instruments by or under the direction of any licensed 
physician when in the opinion of such physician pregnancy 
would be dangerous to the life or health of the woman on 
whom such drug or device is to be used. 


FLORIDA 


Bill Introduced.—H. 158, to amend the chiropractic prac- 
tice act, proposes to define chiropractic as “the science and/or 
art and/or practice of locating any interference with the trans- 
mission and/or expression of nerve-force.” It further proposes 
that a licensed chiropractor shall not prescribe nor administer 
any medicine or drug now or hereafter included in the United 
States Pharmacopeia, nor perform any surgery, nor practice 
obstetrics. 
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GEORGIA 


State Medical Meeting at Atlanta, May 12-15.—The 
eighty-second annual session of the Medical Association of 
Georgia will be held at the Biltmore Hotel, Atlanta, May 
12-15, under the presidency of Dr. George Y. Moore, Cuthbert. 
The scientific program will be presented by Georgia phy sicians. 
Dr. James B. Herrick, Chicago, will deliver the Abner Well- 
born Calhoun Lecture, May 13, on “Common Errors in the 
Treatment of Heart Disease.” Dr. Charles M. Rosser, Dallas, 
Texas, will speak, Wednesday evening, on “How to Live a 
Time Longer.” Dr. William Gerry Morgan, Washington, 
D. C., President, American Medical Association, will speak. 
There will be a symposium on urology, Friday, by Drs. Edgar 
G. Ballenger, Wilborn A. Upchurch and Walter B. Emery, 
all of Atlanta; their subjects will be “Advantages and Disad- 
vantages of Uroselectan in Urological Diagnosis,” “Significance 
of Pus in the Urine” and “Treatment of Syphilis,” respectively. 
The Crawford W. Long Memorial Prize will be presented to 
Dr. Henry M. Tolleson, Hahira, Thursday. Entertainment 
will include the annual dinners of the alumni of the University 
of Georgia Medical Department and of Emory University 
School of Medicine, trap shooting and golf. 


ILLINOIS 


Society News.—Dr. Robert Graham, Chicago, addressed the 
Peoria City Medical Society, April 21, on “Some Phases of 
Comparative Pathology,” illustrated. Drs. Harry M. Hedge 
and Jacob P. Greenhill, Chicago, addressed the La Salle County 
Medical Society, April 30, on “Modern Conceptions Concerning 
the Treatment of Syphilis” and “The Present-Day Treatment 
of Placenta Praevia and Abruptio Placentae.”——-Dr. Merritt 
Paul Starr addressed the Henry County Medical Society, April 
30, at Kewanee on “Thyroid and Parathyroid Disease with 
Reference to the Management of Thermal Crises, Thyrocardiac 
Patients, Hypothyroidism and Parathyroid Tetany”; Dr. Aloy- 
sius James Larkin, Chicago, spoke on “Cancer, Its Modern 
Treatment.” 


Chicago 


Personal.—At the annual conference dinner of the medical 
subchapter, Cook County Chapter, of the Reserve Officers 
Association, U. S. Army, May 18, Col. Charles R. Reynolds, 
Carlisle Barracks, Pa., will deliver the principal address on 
field training for medical officers at Carlisle Barracks. —— 
Dr. Benjamin Goldberg resigned as medical director of the 
Chicago Municipal Tuberculosis Sanitarium, April 


Dr. Hamilton to Give Gehrmann Lectures.—Dr. Alice 
Hamilton, who was formerly assistant professor of industrial 
hygiene, Harvard University Medical School, will .deliver the 
Gehrmann Lectures at the University of Illinois College of 
Medicine, May 12-14. Tuesday, at 4 p. m., Dr. Hamilton will 
speak on “Lead Poisoning”; Wednesday, 1 p. m., “Arsenical 
Poisoning — Mercurialism Silicosis,” and Thursday, 4 p. m., 
“Poisoning from Volatile Solvents.” The lectures will be 
given in the Quine Library, 1817 Polk Street. The lectureship 
was endowed by the family of Adolph Gehrmann, professor of 
bacteriology and hygiene from 1894 to 1918, who died in 1920. 
The lectures are given each year on some phase of hygiene 
and public health. 


INDIANA 


Personal.— Dr. William FE. Amy, Corydon, has been 
appointed health officer of Harrison County to succeed the 
late Dr. William Daniel——Dr. Paul A. Campbell, formerly 
of Frankfort, has been appointed acting surgeon and head of 
the medical department ot Culver Military Academy. 


Annual Secretaries’ Conference and Dinner.—Dr. Harry 
M. Hall, Wheeling, former president of the West Virginia 
State Medical Association, will be the principal speaker at 
the annual secretaries’ dinner, May 26, at the Athenaeum, 
Indianapolis; his subject will be “Descartes Was Right.” An 
afternoon session preceding the dinner will be devoted to an 
open discussion of subjects and problems of economic interest 
to secretaries. Speakers will include Drs. Chester A. Stayton, 
Indianapolis, on “Malpractice Insurance’; John C. Burkle, 
La Fayette, “Suggestions for Program at State Meeting” ; 
Donald W. Schafer, Fort Wayne, “The Problem of Caring 
for the Indigent Sick”; Maynard A. Austin, Anderson, “Prob- 
lem of Giving Free Information to Insurance Companies” : 
Albert M. Mitchell, Terre Haute, “Liaison Problem and the 
Walking Delegate,” and Heilman C. Wadsworth, Washington, 
“How to Get 100 Per Cent Membership.” The Indianapolis 
Medical Society will join the secretaries for the dinner meeting, 
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IOWA 


Dr. Spilman Honored.—Dr. Smith A. Spilman, Ottumwa, 
was the guest of honor at a dinner, April 22, given by members of 
the Keokuk County Medical Society. Dr. Spilman was presi- 
dent of the Iowa State Medical Society in the year 1925-1926, 
and a member of the House of Delegates of the American 
Medical Association in 1926. The address of welcome was 
given by Dr. Roy G. Swinney, Richland, president of the 
county medical society. Dr. John W. Dulin, Iowa City, gave 
an illustrated address on “Anatomy of the Hand in Relation 
to the Draining of Deep Infection.” Dr. William A. Rohlf, 
Waverly, president of the Iowa State Medical Society, spoke. 


KANSAS 


Hospital News.— The new four story Cushing Memorial 
Hospital was dedicated, April 12, at Leavenworth. The insti- 
tution, which has a capacity of sixty-five beds, was built at a 
cost of $200,000, made up entirely of voluntary contributions. 


Society News.— Dr. Howard E. Marchbanks, Pittsburg, 
addressed the Bourbon County Medical Society, February 16, 
on “Hypertension as a Symptom in Disease.’”——Dr. John M. 
McWharf, Ottawa, addressed the Franklin ‘County Medical 
Society, March 25, on “Dominant Factors in a Physician's 
Life.”"——Dr. Lee V. Hill addressed the Wyandotte County 
Medical Society, Apri! 17, on “Some Anatomical Studies in 
Oblique Inguinal Hernia,” and Dr. John W. Faust, “Lung 
Abscess.” 


Physicians Honored.—The Cowley County Medical Society 
held its meeting, April 16, in honor of Drs. William T. McKay, 
Arkansas City, and Leighton P. Ravenscroft and Samuel J. 
Guy, Winfield, who are all celebrating the completion of fifty 
years in the practice of medicine. A golf tournament was 
held in the aiternoon, followed by a banquet in the evening. 
Drs. Earle G. Brown, Topeka, spoke on “Future Problems 
and Future Medicine’; Forrest A. Kelley, Winfield, “Manage- 
ment of Contagious Diseases in Quarantine,” and Edward W. 
+ mera Arkansas City, “The Greatest Factor in Public 

ealth.” 


LOUISIANA 


State Medical Election.—Dr. Sidney C. Barrow, Shreve- 
port, was installed as president of the Louisiana State Medical 
Society, April 16, at its annual meeting in New Orleans; 
Dr. Roy B. Harrison, New Orleans, was made president-elect, 
and Dr. Paul T. Talbot, New Orleans, secretary, reelected. 
The next annual session will be held at Lake Charles. 


MARYLAND 


Personal.—Dr. William H. Welch, professor of the history 
of medicine and director of the Institute of the History of 
Medicine, Johns Hopkins University School of Medicine, and 
Dr. Hugh H. Young, director of the James Buchanan Brady 
Institute, Johns Hopkins Hospital, have been appointed to the 
conference board of the National Institute of Health. Dr. Welch 
sailed for Europe, May 2, to receive a medal to be conferred 
on him by the Royal Sanitary Institute of London. 


Society News.—Dr. Joseph W. Mountin, medical officer 
in charge of studies of public health methods, U. S. Public 
Health Service, will conduct a survey of the Baltimore City 
Health Department at the request of Dr. C. Hampson Jones, 
city health commissioner. The thirteenth annual Conference 
ot Health Officers and Boards of Health of Maryland is being 
held in Baltimore, May 8-9. Dr. Timothy F. Murphy, W ashing- 
ton, D. C., ane others, will discuss vital statistics; Dr. Ralph 
Cc. W illiams, U. Public Health Service, the morbidity regis- 
tration area, and Dr. Adolph S. Rumreich, U. S. Public Health 
Service, differential diagnosis of typhus fever and Rocky Moun- 
tain spotted fever. 


Dr. Addis Gives Thayer Lecture.— Dr. Thomas Addis, 
professor of medicine, Stanford University Medical School, 
San Francisco, will deliver the fourth course of lectures under 
the William Sydney Thayer and Susan Read Thayer Lecture- 
ship in Clinical Medicine, in the School of Hygiene and 
Public Health, Johns Hopkins University School of Medicine, 
Baltimore. The first lecture, May 11, will be on “The Natural 
History of Glomerular Nephritis,’ ” and the second, May 12, on 
“Questions in Connection with the Prognosis, Treatment and 
Etiology of Glomerular Nephritis.” Previous lecturers have 
been Sir Humphry Rolleston, Cambridge, England, 1928; Dr. 
George R. Minot, Boston, 1929, and Dr. Oswald T. Avery, New 
York, 1930. 
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MICHIGAN 


Bill Enacted.—H. 65, providing for the registration and 
supervision by the state department of health of laboratories 
making chemical, serologic and/or bacteriologic laboratory tests, 
to aid in the diagnosis and/or control of communicable disease, 
has become a law. 

Children’s Center Opened.—Thie Children’s Center, Detroit, 
a child guidance clinic sponsored by the Children’s Fund of 
Michigan, was formally opened, March 20. Maud E. Watson, 
Ph.D., formerly associated with the mental hygiene department 
of the New York School of Social W ork, New York, will be 
director of the center, and Dr. Asher T. Childers, recently with 
the Cleveland Child Guidance Clinic, will be clinical director, 
it is reported. The clinic is so equipped that the child may be 
observed at play under natural conditions. Each child referred 
to the clinic is given physical and psychologic examinations, 
and social and psychiatric studies are made. Two demonstra- 
tion units have been established in Detroit schools, and one in 
a Ferndale school. The Flint child guidance clinic was expected 
to be open soon after April 1 with Dr. John C. Thurott, New 
York, in charge. Dr. Milton Kirkpatrick, New York, will 
direct the Grand Rapids clinic which the Fund plans to open 
in May, although he will not assume his duties until July 1. 
The formation of these clinics by the Children’s Fund is a 
part of the program of its child guidance division, which will 
have headquarters at the Detroit center. Dr. Marion E. Ken- 
worthy, consultant psychiatrist at the Institute for Child Guid- 
ance, New York, has recently been named to act in a similar 
capacity for this division, it 1s reported. 


MISSISSIPPI 


State Medical Meeting at Jackson, May 12-14.— The 
sixty-fourth annual meeting of the Mississippi State Medical 
Association will be held at the Edwards Hotel, Jackson, May 
12-14, under the presidency of Dr. Ewing F. Howard, Vicks- 
burg. The guest speakers will include Drs. James B. Stanford, 
Memphis, Tenn., on “Industrial Eye Injuries”; John P. Henry, 
Memphis, “Allergic Diseases”; Edward H. Cary, Dallas, Texas, 
“Glaucoma”; Thomas M. McMillan, Philadelphia, “Heart 
Disease’; Henry King Wade, Hot Springs, Ark., “Syphilis 
and Its Treatment”; J. W. Cox, New York, “Cancer Control 
Problem”; Leslie L. Lumsden, New Orleans, “The Ideal Rela- 
tionship of the Medical Practitioner and the Health Officer” ; 
Bernard H. Nichols, Cleveland, Ohio, “Observations on Roent- 
genology of the Skull,’ and Charles F. McCuskey, Roches- 
ter, Minn., “Selection of an Anesthetic Agent or Method.” 
Dr. James B. Bullitt, Chapel Hill, N. C., will deliver the 
annual oration, on “State Medicine.” The Mississippi State 
Hospital Association will hold its annual meeting, May 13. 


MISSOURI 


Personal.—Dr. Eugene A. Scharff has been appointed super- 
intendent of the new St. Louis County Hospital, it is reported, 
succeeding Dr. Arthur W. Westrup who recently resigned as 
temporary superintendent. The hospital is expected to open 
in May. ——Dr. Luther O. Nickell was elected mayor of 
Moberly, April 7——Dr. Walter C. G. Kirchner, St. Louis, 
a former superintendent of the St. Louis City Hospital, became 
medical director of that institution, March 1. 

Dr. Key Heads Department of Orthopedics at Wash- 
ington.—Dr. John Albert Key, assistant professor of clinical 
orthopedic surgery in the Washington University School of 
Medicine, St. Louis, has been appointed professor of clinical 
orthopedic surgery to succeed Dr. Leroy C. Abbott as head of 
the division of orthopedic surgery. Dr. Abbott resigned, Dec. 1, 
1930, to accept a position as head of the department of ortho- 
pedics in Stanford University School of Medicine. 

State Medical Meeting at Joplin, May 11-14.— The 
seventy-fourth annual meeting of the Missouri State Medical 
Association will be held at Joplin, May 11-14, with headquar- 
ters at the Hotel Connor and _ under the presidency of 
Dr. Wenzel C. Gayler, St. Louis. Dr. Morris Fishbein, Chi- 
cago, editor of THE JOURNAL, will address a general meeting, 
Tuesday evening, on “Twenty- Five Years of Medical Progress,” 
and Dr. Edward William Alton Ochsner, New Orleans, “What 
One Should Expect of the Physician and Surgeon.” Guest 
speakers at the scientific sessions will be Drs. Ochsner, on 
“Intestinal Obstruction’; Edwin P. Sloan, Bloomington, IIL, 

“Dysfunction of the Thyroid Gland” - George S. Foster, Man- 
chester, “Surgical Shock” Carl E. Rice and James 
EF. Smith, U. S. Trachoma Hospital, Rolla, “Trachoma in 
Missouri,” and Charles W. Greene, Ph.D., Columbia, “Control 
of the Coronary Arterial Blood Supply in Relation to Angina 
Pectoris.’ The annual golf tournament will be held Tuesday 
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afternoon, on the Schifferdecker Golf Course. There will 
also be a trap-shooting tournament, Tuesday, and a stag buffet 
dinner, Wednesday evening. 


NEW HAMPSHIRE 


State Medical Meeting at Manchester, May 19-20.—The 
one hundred and fortieth annual meeting of the New Hampshire 
Medical Society will be held, May 19-20, at Manchester, with 
headquarters at the Hotel Carpenter and under the presidency 
of Dr. Osmon H. Hubbard, Keene. Guest speakers will be 
Drs. Paul D. White, Boston, on “Significance and Treatment 
of Cardiac Symptoms and Signs” : George Blumer, New Haven, 
Conn., “Coronary Occlusion and Angina Pectoris’; William 
Dameshek, Boston, “Some Types of Anemia and Their Treat- 
ment,” and Hugo Roesler, Vienna, “Cardiac Conditions”; Dr. 
William G. Morgan, Washington, D. C., President, American 
Medical Association, two addresses. <A_ fifty-year member- 
ship gold medal will be presented to Dr. Edward O. Otis, 
Exeter. The annual banquet will be held Wednesday evening, 
with Dr. Hubbard, Dr. Morgan, Gov. John G. Winant, Prof. 
Leon B. Richardson of Dartmouth .College, Hanover, Rev. 
Donald Fraser and former Congressman Raymond B. Stevens, 
Landaff, adviser to the king of Siam, as the speakers. 


NEW JERSEY 


Graduate Course in Gastro-Enterology.—An eight weeks’ 
graduate course in gastro-enterology is being given at the 
Health Center Building, Paterson, by the Medical Society of 
New Jersey in cooperation with Rutgers University Extension 
Division, at the request of the Passaic County Medical Society. 
The medical course, which began April 3 and extended to 
April 24, included “Gastro-Intestinal Symptoms as an Approach 
to Diagnosis,” by Dr. Mills Sturtevant, clinical professor of 
medicine, New York University; “Peptic Ulcer: Etiology, 


Pathology, Symptomatology,” Dr. Louis L. Shapiro, New 
York; “Peptic Ulcer and Gallbladder Diseases,” Dr. Sturte- 


vant; “Diagnosis and Treatment of the Colon,” Dr. John L. 
Kantor, associate in medicine, Columbia University College of 
Physicians and Surgeons. Dr. William Wayne Babcock, pro- 
fessor of surgery and clinical surgery, Temple University 
Medical School, Philadelphia, gave the first lecture in the 
surgical course, May 1, on “Surgery of the Stomach and the 
Duodenum,” and Dr. Albert A. Berg, New York, spoke on 
“Surgical Treatment of Diseases of the Colon.” Dr. Frank 
C. Yeomans and Dr. Edward M. Livingston, New York, will 
lecture, May 15 and 22, respectively, on “Diagnosis and Treat- 
ment of Rectal Diseases” and “Appendicitis.” 


NEW YORK 


Bill Enacted.—H. 74, to make it unlawful to obtain habit- 
forming drugs from one physician while receiving treatment 
from another, without disclosing that fact, has become a law. 

Society News.—A program on physical therapy was pre- 
sented at the April 21 meeting of the Medical Society of the 
County of Erie, Buffalo, by Drs. Richard Kovacs, New York; 
Homer J. Knickerbocker, Geneva, and James C. Elsom, Madi- 
son, Wis. At a conference of the physicians and psychiatrists 
of state institutions and reformatories at Sing Sing Prison, 
Ossining, April 8, the New York Prison Physicians Association 
was formed, with Dr. Charles S. Sweet, chief surgeon at Sing 
Sing, as president. Dr. Burton T, Simpson, Buffalo, 
addressed the Medical Society of the County of Nassau, April 
28, on “Responsibility of the General Practitioner in the Con- 
trol of Cancer” and Dr. James A. Corscaden, New York, 
“Cancer of the Female Genitalia.” 


New York City 


Contributors Bring Suit.—In a suit brought by four con- 
tributors to the endowment fund of the Fifth Avenue Hospital, 
complaining that the hospital was not being conducted accord- 
ing to the principles of homeopathy, Supreme Court Justice 
Schmuck recently decided that the conduct of the hospital is not 
in contravention of these principles, although it does not adhere 
to them exclusively. The court found that homeopathic treat- 
ment was being administered when patients desired and ruled 
that the rooms endowed by the plaintiffs must be so used 
“until it becomes indisputable that the medical profession has 
discarded the Hahnemann principle of ‘similia  similibus 
curantur.’” 

Medical Center Needs Funds.—A fund of $12,000,000 is 
necessary to start a program of expansion at the Medical 
Center, One Hundred and Sixty-Eighth Street and Broadway, 
it was stated by Dean Sage, chairman of the rd of trustees 
of the center, in an appeal for additional endowment before the 
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roe Bo Club of Brooklyn, April 28. The proposed units 
would be a tuberculosis hospital, facilities for study and treat- 
ment of contagious diseases, and an orthopedic service. Plans 
for the expansion of the center under the present endowment 
have been retarded, making it necessary to curtail all operating 
costs, Mr. Sage declared. The institution operated under a 
deficit of $250,000 last year, and of $128,000 in 1929, he said, 
adding that although the average cost of a patient per day at 
the center is $7, patients are paying less than $4 a day. 


PENNSYLVANIA 


Mellon Brothers Receive Chemists’ Medal.—The medal 
of the American Institute of Chemists for distinguished service 
to the science and profession of chemistry has been conferred 
on Andrew W. Mellon, secretary of the treasury, and his 
brother, Richard B. Mellon, Pittsburgh, in recognition of the 
establishment and maintenance of the Mellon Institute of 
Industrial Research, Pittsburgh. Presentation of the medal 
will be made at the annual meeting of the American Institute 
of Chemists, May 9, in Washington, D. C 

Bills Introduced.—H. 1743 proposes to appropriate $300,000 
for the erection of a hospital for the confinement and _treat- 
ment of persons suffering from venereal diseases. H. 1785, to 
amend the pharmacy practice act, proposes to make it a felony 
to violate any provision of the laws respecting the sale of 
poisons. H. 1866 proposes to permit the state board of medical 
education and licensure to revoke the license of any physician 
for the violation of any narcotic act. H 53 proposes to 
prohibit the placing or confining of mentally defective prisoners 
in any underground dungeon, cell or room. 


Philadelphia 


Dr. Kolmer Appointed Professor at Temple.—Dr. John 
A. Kolmer, professor of pathology and bacteriology at the 
Graduate School of Medicine, University of Pennsylvania, has 
been appointed professor of immunology and chemotherapy at 
Temple University School of Medicine on a part time basis. 
Dr. Kolmer, who was graduated from the University of Penn- 
sylvania School of Medicine in 1908, is a former president of 
the American Association of Immunologists and the American 
Society of Clinical Pathologists. He is the author of books 
and articles on immunology, bacteriology and chemotherapy. 

Society News.—Dr. Thomas Fitzhugh, Jr., made an address 
on “Difficulties in Diagnosis and Prognosis of Certain Blood 
Disorders” before the Philadelphia Medical Examiners’ Asso- 
ciation, April 6——Dr. James R. McCord, Atlanta, will address 
the Philadelphia —— Medical Society, May 13, on “Syphilis 
and Pregnancy.”"——Dr. Charles S. White, Washington, D. C., 
among others, addressed the Philadelphia Academy of Surgery, 
May 4, on “Eighteen Months’ Experience with ‘Avertin.—from 
the Surgeon’s Standpoint.”——-A symposium reviewing the past 
five years’ progress in syphilology was presented before the 
College of Physicians of Philadelphia, May 4, by the following 
physicians: Drs. Pager V. Klauder, John A. Kolmer, Carroll 
S. Wright, Jay F. Schamberg, Arthur G. Schoch, Vaughn ie 
Garner, Donald M. Pillsbury and John H. Stokes. Drs. 
Julia Faith S. Fetterman and Jacob H. Vastine addressed the 
Obstetrical Society of Philadelphia, May 7, on “Referred Pain 
of Ureteral Origin” and “Roentgen Diagnosis in Obstetrics.” 
——Dr. George B. Eusterman, Rochester, Minn., addressed a 
joint meeting of the North End Medical Society and the north 
branch of the Philadelphia County Medical Society, May 7, 
on “Achlorhydria, Its Significance in Clinical Medicine and 
Gastro-Enterology.” Dr. Robert L. McKiernan, New Bruns- 
wick, N. J., addressed the Philadelphia Urological Society, 
April 27, on “Perirenal Pathology, Diagnosis and Treatment,” 
and Max ‘Trumper, D., on “Practical Significance and 
Limitations of Hydrogen Ion Concentration of the Urine.” 


VIRGINIA 


Health at Richmond.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-one cities with a total 
population of 36 million, for the week ended April 18, indicate 
that the highest rate (20. 7) appears for Richmond and _ the 
rate for the group of cities as a whole, 13. The mortality 
rate for Richmond for the corresponding week of last year was 
14.2 and for the group of cities, 12.9. The annual rate for the 
eighty-one cities was 13.9 for the sixteen weeks of 1931 as 
against a rate of 13.3 for the corresponding weeks of 1930. 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widely. The fact that some cities are hos- 
pital centers for large areas outside the city limits, or that 
they have a large Negro population, may tend to increase the 
death rate. 
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Society News.—Dr. John A. Kolmer, Philadelphia, 
addressed the Southwestern Virginia Medical Society, at its 
semiannual meeting, Wytheville, March 18-19, on “Blood 
Stream Infection.” Dr. Harvey B. Stone, Baltimore, 
addressed the Richmond Academy of Medicine, March 24; 
his subject, “What Should Be the Mortality in Appendicitis ?’ 
Dr. John R. Caulk, St. Louis, addressed the University 
of Virginia Medical Society, February 16, on “Stone in the 
Bladder.",——The Warwick County Medical Society held a 
day of clinics, April 6, at the Elizabeth Buxton and Riverside 
hospitals, Newport News. Dr. Isaac H. Bigger, Richmond, 
addressed an evening session on lung abscess. Dr. William 

. Park, New York, gave two addresses at the annual meeting 
of the Virginia section of the American Society of Bacteri- 
ologists, April 7, Richmond, on the typing of pneumococci and 
a comparison of toxoid with toxin-antitoxin as an immunizing 
agent against diphtheria. The Lynchburg and Campbell 
County Medical Society held an afternoon of clinics, April 23, 
at the Municipal Building, Lynchburg. At an evening meet- 
ing Dr. Samuel M. Wilson, among others, spoke on “Middle 
Ear Infections and Pyelitis in Children symposium on 
obstetrics was presented by seven a TO before the Post- 
Graduate Medical Society, Waverly, April 14, as follows: Greer 
Baughman, Richmond, James L. Hamner, Mannboro, John A. 
Proffitt, Burkeville, J. Bolling Jones, Petersburg, Harry Hudnall 
Ware, Jr., Richmond, Bolling J. Atkinson, North Emporia, and 
Wright Clarkson, Petersburg. Dr. Joseph Colt Bloodgood, Bal- 
timore, will give an all-day demonstration on cancer before the 
society at Petersburg, May 19-——Dr. James Allison Hodges, 
Richmond, addressed the Alleghany-Bath County Medical Society, 
Clitton Forge, in February, on “Federal and State Control of 
Medicine.” Dr. Staige Davis Blackford, University, among 
others, addressed the University of Virginia Medical Society, 
March 16, on “Observations on Spontaneous Subarachnoid 
Hemorrhage.” 


WASHINGTON 


Society News.—Drs. John M. Blackford, Seattle, and Carl 
J. Johannesson, Walla Walla, addressed the Walla Walla 
Valley Medical Society, April 6, on hypertension and intra- 
venous urography with iopax, respectively. The King County 
Medical Society was addressed, April 6, by Drs. Harry V. 
Wurdemann on “Medical Examination of Aviators, Including 
Neuropsychiatry and Personality Tests’; Edwin D. Warren, 
Seattle, “Brief Résumé of Tests for Vision and the Schneider 
Cardiovascular and Circulatory Index,” and Archibald W. 
Howe, Tacoma, “Tests for Equilibrium with Remarks on Its 
Use in General Practice, the Barany and Douching Tests.” 

Basic Science Act Constitutional.—The hasic science act 
of Washington is neither unreasonable nor arbitrary nor are 
its requirements evidence of caprice, in the opinion of a United 
States District Court, rendered in a recent case, Leo Il’erbon 
v. David C. Hall et al. A drugless healer petitioned for an 
injunction, which was denied, to restrain the execution of the 
act, contending that its provisions violated the constitution of 
the United States. To guard people against ignorance or 
imposition, the state has a right, the court said, to require of 
those who treat the sick knowledge of the structure of the 
human body, of the functions of the organs and parts of the 
human system during life and of the elementary basic sciences. 


GENERAL 


Victims of Impostor.—A ruse that has been worked at 
the expense of various physicians in different sections of the 
United States has been reported again by Dr. Lewis M. Van 
Meter, Denver, who relates three instances. A man about 20 
years old, of pleasing manner, with dark hair and eyes, about 
67 inches tall, weighing about 130 pounds and with a slight 
squint in one eye, presents himself as the son of a classmate. 
He has had an automobile accident and has had to leave his 
car for repair in a neighboring town. He asks for money to 
get home and gives his check on a distant bank or his “I O U.” 
Dr. Van Meter reports that he was victimized to the extent 
of $16 and that he had reeently been informed by a classmate 
in New York City that he had let a young man of this. descrip- 
tion have $20 on representation that he was the son of Dr. Van 
Meter. The third case mentioned by Dr. Van Meter was that 
of a San Francisco physician whose loss was $25 through the 
same ruse. Other cases were reported in THe JOURNAL, 
Nov. 8, 1930, p. 1435, and Dec. 13, 1930, p. 1843. 

Society News.—Drs. George B. Wallace, New York, and 
Velyien E. Henderson, Toronto, Ont., were elected president 
and secretary, respectively, of the American Society for Phar- 
macology and Experimental Therapeutics and the Federation 
of American Societies for Experimental Biology at their meet- 
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ing in Montreal, April 8-11. The meeting in 1932 will be at 
the University of Pennsylvania, Philadelphia——Dr. William 
EK. Gallie, Toronto, Ont., was installed as president, and Drs. 
Arthur Steindler, lowa City, and DeForest P. Willard, Phila- 
delphia, were chosen president-elect and secretary, respectively, 
of the American Orthopedic Association at its recent meeting 
in Memphis, Tenn. Drs. Howard Childs Carpenter, Phila- 
delphia, and Hugh McCulloch, St. Louis, were elected presi- 
dent and secretary, respectively, of the American Pediatric 
Society, which met at Biloxi, Miss., in April——Harold C. 
Bradley, Madison, Wis., and Howard B. Lewis, Ph.D., Ann 
Arbor, Mich., were elected president and secretary, respectively, 
ot the American Society of Biological Chemistry at its recent 
meeting in Montreal. 


Deaths Due to Drinking Methanol.—At least 208 people 
in the United States have been killed by drinking synthetic 
methanol since November, 1930, it is reported. More than 200 
other deaths are being studied, and many of these are believed 
to be due to the same cause. According to the New York 
Times, these figures were announced by James M. Doran, 
chief of the Industrial Alcohol Bureau of the Treasury Depart- 
ment, following a survey made because of the agitation in 
Congress and elsewhere over many deaths from poisoned liquor. 
Mr. Doran is reported to have said that the federal govern- 
ment has no control over synthetic methanol or wood alcohol, 
and that only a few states govern their use. On the day that 
this announcement was made, the Conference of State and 
Territorial Health Officers, meeting in Washington, D. C., 
adopted resolutions suggesting that the use of methanol as an 
antifreeze substance in automobiles and in industry should be 
surrounded by necessary safeguards through agreement by the 
U.S. Public Health Service with the industry. If such agree- 
ment cannot be reached, the resolution continues, the surgeon 
general of the public health service is requested to inform 
the state departments of health of that fact and suggest to 
them such safeguards as he deems necessary as a basis for 
state laws and sanitary regulations. 


World Conference on Work for the Blind.—Delegates 
of thirty-seven nations attended the World Conference on Work 
for the Blind in New York, April 13. Approximately one 
fourth of the foreign visitors are blind and were accompanied 
by guides. M. C. Migel, president of the American Founda- 
tion for the Blind, presided. Among the speakers were Dona- 
tien Lelievre, Bordeaux, France, director of the French National 
Federation of Societies for Assistance to Deaf-Mutes and 
Blind, who discussed musical instruction for the blind; Halvdan 
Karterud, chairman, Norwegian Association for the Blind, 
whose subject was the psychology of the blind; William Nelson 
Cromwell, president, American Braille Press, his topic being 
international cooperation for work among the blind, in which 
he urged the formation of a permanent International Council 
for the Blind to work in cooperation with the League of 
Nations; Senator Thomas P. Gore of Oklahoma, who is blind, 
and Mr. John H. Finley, associate editor of the New York 
Times. In a discussion of scientific knowledge and invention 
for the blind, a recently perfected disk was mentioned which 
will run continuously for thirty-three minutes and reproduce 
about twenty- -three pages of an ordinary printed book. This 
machine is said to produce a magnified, raised image of the 
printed page in the form of dots and lines so close together 
as to give the impression on the finger of a continuous letter. 
For certain purposes these disks may eventually displace braille 
books, it was stated, with a resultant saving in cost of pro- 
duction and space. "The guests of honor were Helen Keller 
and her teacher, Mrs. Anne Sullivan Macy. 


CANADA 


Dr. Cushing Gives Balfour Lecture.—Dr. Harvey Cush- 
ing, Moseley professor of surgery, Harvard University Medical 
School, Boston, delivered the fifth annual lecture under the 
Donald C. Balfour Lectureship in Surgery, April 8, at the 
University of Toronto Faculty of Medicine, on “The Possible 
Relation of the Diencephalon to Peptic Ulcer.” This lecture is 
usually given on April 5, the anniversary of the birth of Lord 
Lister, but it was deferred this year because that date fell on 
Easter Sunday. The lectureship was founded in 1926 by 
Dr. Donald C. Balfour, Rochester, Minn., who gave $4,000 to 
the university, to bring annually a notable member of the pro- 
fession to deliver one or more lectures on surgery to the under- 
graduates in medicine. Previous lecturers were Dr. William 
J. Mayo, 1927; Dr. Charles H. Mayo, 1928; Dr. Balfour, 1929, 
and Dr. John M. T. Finney, 1930. Following the lecture, 
Dr. Alexander Primrose gave a “Lister Day Luncheon,” at 
which Dr. Cushing was guest of honor. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 11, 1931. 

A Factor in the Spread of Cerebrospinal Meningitis 

The recent outbreaks of cerebrospinal meningitis have called 
attention to an important discovery made during the war as to 
how overcrowding acts in the spread of the disease. A physi- 
cian writing to the Times claimed that it was simply better 
ventilation that was found to check the spread of the disease, 
but Dr. M. H. Gordon, consulting bacteriologist to St. Bartholo- 
mew’'s Hospital and member of the scientific staff of the medical 
research council, has shown that this is a mistake. During the 
war a continuous weekly determination of the carrier rate was 
made in one of the London barracks from 1915 to 1919. During 
the summer months the general carrier rate of the troops was 
below 5 per cent and cerebrospinal meningitis was absent. In 
December, 1916, the carrier rate suddenly rose to 20 per cent 
and an outbreak began. Contacts of two cases now gave carrier 
rates of 43 and 71 per cent, respectively. What was even more 
significant, a sample of the noncontact troops gave a carrier 
rate of 72.5 per cent. It was therefore clear that the isolation 
of contacts would have been futile as a preventive measure. 
Subsequently Capt. J. Alison Glover, now of the ministry of 
health, noticed that the carrier rate in various huts corresponded 
inversely with the distance between the beds. If this interval 
was less than a foot a carrier rate of 20 per cent was usually 
found; if less than 9 inches, one of from 28 to 30 per cent. But 
when the distance between the beds was as much as 2% feet, 
the carrier rate was at the normal level of 5 per cent. These 
results explain the mode of spread of the disease. It was 
known before that droplets sprayed from the nose and mouth 
and liable to carry infection are subject to gravity and rapidly 
fall, but here was a practical measure of the actual range over 
which they are most effective. A distance of 2% feet was found 
to be sufficient to limit the spread of a disease borne in this 
fashion. In other words, the most important factor in the spread 
of cerebrospinal meningitis is not cubic space or ventilation but 
floor space. 


Treatment of Pernicious Anemia with Hog’s Stomach 

At the Royal Society of Medicine, Dr. John F. Wilkinson, 
director of the laboratory for clinical investigations and research 
at the Manchester Royal Infirmary, read a paper on the treat- 
ment of pernicious anemia with hog’s stomach. He is not only 
the pioneer of the treatment in this country but has had almost 
all the experience of it concentrated in his hands. He has 
treated a series of 140 cases of proved pernicious anemia with 
satisfactory results. It may be remembered that in 1929 Dr. 
W. B. Castle of Boston showed that remissions were produced 
by administration of beef predigested in gastric juice. In the 
same year Dr, Wilkinson found that when human gastric juice 
was fed with meals to patients with pernicious anemia a reticulo- 
cyte response and general improvement resulted. These experi- 
ments were suggested by the fact that achylia gastrica is almost 
invariably present in pernicious anemia and points to the con- 
clusion that it is a deficiency disease, in which some important 
substance is absent from the gastric juice. It therefore seemed 
that the stomach might be used to furnish the antianemic sub- 
stance. Dr. Wilkinson tried three sources of supply—the ox, 
the sheep and the pig. The stomachs of the two former appeared 
to be useless, which may be connected with the fact that they 
are herbivora. Uncooked pig’s stomach proved to be potent 
and less unpleasant to take than raw liver. All of nine patients 
so treated are quite well now. One takes 1,000 Gm. of uncooked 
stomach in three days and then has a rest for the remainder of 
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the month. After twenty-two months he is now quite well and 
is doing full work. But desiccated preparations are more con- 
venient for administration. The dose in a severe case need not 
exceed from 1 to 1% ounces daily and the maintenance dose is 
to three-fourths ounce daily. The immediate results are similar 
to those obtained with liver but more rapid. Thus, while in 
forty-five days the red corpuscles increased by 94 per cent and 
the hemoglobin value by 77 per cent under the liver, the figures 
for stomach were 157 and 91, respectively. Another difference 
noticed was that with liver treatment hydrochloric acid and 
pepsin were frequently required for the complete relief of the 
gastro-intestinal symptoms, but with hog’s stomach there was 
no such need, perhaps because of its high content of gastric 
enzymes and acid reaction. No case of uncomplicated pernicious 
anemia failed to respond to hog’s stomach satisfactorily. Two 
patients have remained in normal health, although they dis- 
continued all treatment six months ago. Nearly half the patients 
complained of varying degrees of paresthesia in the hands and 
feet—a symptom that was almost entirely relieved. Of eight 
patients with definite sclerosis of the spinal cord, three have 
improved so much that they have been able to return to full 
time heavy work, four are much improved, and one is unchanged 
only as regards his nervous condition. But in no case has an 
altered reflex returned to normal. On the other hand, no 
patient has developed posterolateral sclerosis. Several cases 
of subacute combined degeneration of the cord, without blood 
changes, showed some response to the treatment, with a rise 
in many cases to about 6 million cells, 

As with liver treatment, it is absolutely necessary to continue 
the stomach treatment in most cases of pernicious anemia, This 
involves regular blood examinations. These have disclosed that 
the patients are very susceptible to even minor infections, such 
as colds, and a temporary increase in the dose of stomach is 
then advisable. 


NATURE OF THE ACTIVE SUBSTANCE 


Is the active substance in liver and stomach identical? From 
his experiments Dr. Wilkinson thinks not. Possibly the stomach 
substance is of the nature of an enzyme, but it certainly is not 
pepsin or rennin. Possibly the enzyme acts on the food proteins 
to produce the active compound that is stored in the liver. 


HOG’S STOMACH IN OTHER CONDITIONS 


The effect of hog’s stomach in other conditions is not striking. 
Aplastic anemia and the leukemias do not respond, but a case 
of splenic anemia, after splenectomy, showed a good response 
to stomach with iron. Some improvement has been noted in 
cases of secondary anemia following hemorrhage, gastrectomy 
and gastro-enterostomy, but the results were much increased by 
the addition of iron. In simple achlorhydric anemia, hog’s 
stomach relieves the gastro-intestinal symptoms but does not 
improve the blood picture unless it is combined with iron; it 
appears to serve the purpose of replacing the hydrochloric acid 
and pepsin mixture and augmenting the influence of iron. On 
the other hand, in achylia or achlorhydria associated with flatu- 
lent dyspepsia or diarrhea, without anemia, improvement in the 
symptoms and increased cell counts have frequently been found. 


The Osteopaths’ Bill 


The second endeavor of osteopaths to obtain registration has 
already been reported. The text of the bill, introduced into 
parliament by a private member, discloses an ambitious attempt. 
The object is stated to be “to place the practice of osteopathy, 
as a developing system of treatment of disease by manipulative 
methods, under the control of a statutory board with power to 
enforce a prescribed standard of education and _ professional 
competence on all osteopathic practitioners.” The practice of 
osteopathy is defined as including “the performance of any such 
operation and the giving of any such treatment or attendance, 
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as is commonly given by osteopaths, and any other necessary 
measures required for the efficient performance of osteopathy.” 
A registered osteopath is to be entitled to sign birth and death 
certificates and, subject to special authorization, to administer 
anesthetics and perform minor operations. The minor surgery 
claimed is to include “fractures and dislocations, principles of 
surgery and surgical diagnosis, orthopedic, orificial, clinical, 
with anesthetics.” The osteopath is also to be qualified in “eye, 
ear, nose, throat, gynecology, obstetrics, professional ethics and 
efficiency, jurisprudence, hydrotherapy, x-radiance, electrical 
diagnosis, pathology, bacteriology and hygiene.” The desire is 
evidently to cover the whole medical field excepting major 
surgery. As the general physician does not practice this, the 
osteopaths are thus claiming equal privileges. But they are 
doing more; for it is not illegal for any one in this country to 
practice medicine or surgery—osteopaths practice now—but the 
bill restricts the practice of osteopathy to registered osteopaths 
and might even restrict the practice of manipulations by regular 
physicians! A press campaign in support of the bill is being 
carried on. It is alleged that the object is to protect the public 
against incompetent and unqualified practitioners of osteopathy. 
The answer of course is that, however much or however little 
there is in the pretensions of osteopaths, there is nothing at 
present which prevents any registered physician from practicing 
osteopathy, that therefore the training prescribed by the state 
for physicians is open to osteopaths, and that it would be unwise 
to have two different trainings and standards for those author- 
ized to deal with the maladies of the human body. However, 
as in all English-speaking countries, irregular cults enjoy here 
not only tolerance but considerable support, and it is easy to 
misrepresent any opposition of the medical profession as self- 
interested. When the previous bill was introduced in 1926, the 
minister of health, Mr. Neville Chamberlain, said that the public 
should be free to take advantage of the skill of any man but did 
not agree that osteopaths should be registered. The bill was 
defeated with a conservative government in office. No doubt a 
labor government inspires more hope. , 


Cause of the Decline of Tuberculosis 


In a recent address, Sir Robert Philip, professor of tuber- 
culosis at Edinburgh University, has called attention to the 
hygienic revolution brought about with regard to tuberculosis. 
It is only eighteen years since pulmonary tuberculosis was made 
notifiable in this country, whereupon the campaign against the 
disease became more active. Thirty years ago there were 
scarcely half a dozen sanatoriums and only one tuberculosis 
dispensary in Great Britain. Today there are about 300 sana- 
toriums and tuberculosis hospitals, 500 local tuberculosis dis- 
pensaries, and an organized medical service unsurpassed by any 
other country. In the sanatoriums, early cases are given the 
prompt and prolonged treatment now regarded as essential. In 
the hospitals, advanced cases are segregated. Sir Robert's 
figures deal mainly with Scotland, but those for England are 
parallel, In 1879 the deaths from all forms of tuberculosis in 
Scotland were 336 per hundred thousand of population; in 1928 
they had fallen to 97. The corresponding figures for pulmonary 
tuberculosis were 231 and 68. Further, the decline has been 
accelerated. That between 1911 and 1921 was 10 per cent 
greater than the figure of the previous decade, and the decline 
in the mortality from tuberculosis has been much more rapid 
than the decline of mortality from all causes. Some authorities 
have urged that this remarkable change is due to some extent 
to increase in the general immunization against the disease in 
civilized communities. But the varying mortality of different 
towns is not consonant with this. Thus, in 1925, while the 
mortality of London from pulmonary tuberculosis was 95 per 
hundred thousand, that for Bradford was 81 and for Manchester 
133. In the world at large the differences are even greater. 
Thus, the figure for Washington in 1920 was 85, for Paris 279 
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and for Vienna 405. If progressive immunization—apart from 
hygienic measures—were the chief factor, it ought to be con- 
spicuous in the older civilized communities. Sir Robert there- 
fore concludes that the principal cause for the amazing decline 
is an instructed and intelligent system of attack. There is good 
reason to think that in another generation tuberculosis will have 
become nearly as obsolete as typhus—a disease that exacted a 
great annual toll less than a hundred years ago. 


PARIS 
(From Our Regular Correspondent) 
March 25, 1931. 
Chemical Substances Prohibited in the Manufacture 
of Bread 

The council on health has declared itself in favor of the 
absolute prohibition of the addition of chemical substances in 
the manufacture of bread. The question has been the subject 
of debates for several months. The millers have emphasized 
that the chemical substances at present employed (usually 
bromate and persulphate of ammonium) facilitate breadmaking 
and make it possible to secure, even with French wheat flour, 
which is poor in gluten, a better bread than could otherwise 
be obtained without the admixture of flour that would have to 
be imported from foreign countries. In reality, the millers, 
instead of extracting from 73 to 74 per cent of flour from their 
wheat, voluntarily take only from 63 to 65 per cent, in order 
that the flour may be whiter and that the bread may have a 
finer appearance for the consumer. But this leaves in the bran 
a considerable amount of gluten, for which reason the flour is 
less easily made into bread. To remedy this defect the millers 
add substances termed “improvers,’ not to speak of the large 
amount of water that bakers add to the dough, which inciden- 
tally increases their profits and is the real reason for their 
opposition. The subject recently came up for discussion before 
the Academy of Medicine. According to the observations of 
Arpin and Kohn-Abrest, and Bruére and Kling, at the bakery 
of the Hopitaux de Paris, it was found that these products con- 
ferred on bread no qualities that could not be secured just as 
well by the addition of barley, rye or wheat of foreign origin, 
which contain more gluten. Furthermore, there is a suspicion 
that these chemical products might, in the long run, prove 
harmful to public health, for the French people consumes more 
bread per capita than any other. Vainly the millers asserted 
that these products are destroyed by the heat developed in the 
process of baking the bread. This statement was not accepted 
as true except for the bread crust (not for the soft part), and 
still less for the flour used in preparing the gruel of young 
children. Furthermore, aside from the consumers in good 
health, one must not forget the sick, particularly subjects 
affected with renal changes. Lortat-Jacob and Dreyfus had 
observed untoward conditions attributable to the regular use 
of bread containing such chemicals as admixtures, notably 
cutaneous disorders. These disorders cleared up when the 
bread was discontinued. The council on health declared, 
therefore, unanimously in favor of prohibiting the further use 
of such chemical substances in breadmaking, and already the 
courts have imposed penalties on those who continue to use 
them. 


Incompatibility of Alcoholism and Cholelithiasis 


Dr. Henri Dufour presented recently before the Société des 
meédecins des hépitaux de Paris the results of his observations 
made during the necropsies that he has performed over a period 
of twenty years on subjects affected with alcoholic cirrhosis of 
the liver. To his astonishment, he noted the constant absence 


of hepatic colic due to lithiasis in the personal histories of these 
patients aud never found any biliary calculi in bladders exam- 
From the pathogenic point of view, there 
It may be assumed 


ined at necropsy. 
are two hypotheses that may be invoked. 
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that in the blood of cirrhotic patients there is a diminution 
of cholesterol. But the investigations of the author show that 
in such cases hypocholesterolemia is not the rule. In some 
cirrhotic patients one obtains figures ranging from 1.50 to 1.80 
per thousand. A second hypothesis, and the one that the author 
accepts, is based on the properties of alcohol, which is a solvent 
for cholesterol in the proportion of one to eight. It would 
thus be more difficult for cholesterol to be precipitated and to 
form calculi, 


Automobile Accidents and Medical Fees 

The Union nationale des associations touristiques has taken 
the initiative in endeavoring to assure to physicians the prompt 
payment of fees due for attendance on persons suffering injuries 
in automobile accidents. The Union nationale is an organiza- 
tion that has emanated from the Automobile-Club de France, 
the Touring Club francais and the Club alpin francais. It has 
entered into an agreement, as an experiment, with the Fédéra- 
tion des syndicats médicaux frangais—at first as affecting only 
the departments of the Seine and Seine-et-Oise. The purpose 
of the agreement is to assure to physicians summoned to the 
aid of persons injured in automobile accidents occurring along 
the highways the immediate payment of their fees. The ques- 
tion has always been a difficult one. The physicians who live 
near the main highways where accidents are frequent are 
solicited often, and especially Sundays, to give medical care to 
victims of these accidents. The victims refuse to pay imme- 
diately, because, they say, that devolves on the one who caused 
the accident, meaning the other party. The latter replies that 
it must first be established who is responsible, and that if he 
is responsible, his insurance company will take care of the 
matter. The result is that the physician is subjected to long 
delays and to troublesome proceedings before he secures the 
amount of his fee. Many practitioners living near highways 
with heavy traffic have acquired the habit of taking a vacation 
on Sunday in order not to become the victims of this exploita- 
tion and the bad faith of the insurance companies. A protec- 
tive association of physicians, the Sou médical, took, then, the 
matter into its hands and, after three years of negotiations, 
succeeded finally in establishing a provisional agreement with 
the Union des associations touristiques, which is to be tried 
out for the period of one year. Any physician who has attended 
the victim of an accident at one of the first-aid stations along 
the highways will receive immediately a contract fee of 60 
francs ($2.40), or 50 francs for medical care and 10 francs for 
his traveling expense. The Sou médical, in turn, will endeavor 
to collect from the persons receiving medical care, from the 
author of the accident, or from the insurance companies, the 
sum of 110 francs ($4.40), which represents the sum paid to 
the physician, the cost of the surgical dressings used and the 
payment going to the personnel of the first-aid station, the 
last mentioned amount being paid to the Union nationale des 
associations touristiques, while 10 per cent is retained by the 
Sou médical to cover its general expenses. After a year’s 
trial of the new system, it will be seen whether or not the 
results justify its extension to the whole country, 


Development at the Faculty of Medicine in Beirut 


P. Jalabert, formerly a professor at the Faculté de médecine 
de Beyrouth, gave recently, before the Academy of Sciences, 
an interesting account of developments in this faculty of medi- 
cine, which France established in Syria and which is an impor- 
tant instrument of its influence in these regions. This school, 
which is in charge of an order of monks, was created in 1875. 
It is subsidized by the French government and is visited every 
year by professors from the French universities, who assist in 
the holding of the examinations. The oldest faculty in the 
school is that of medicine, which was first organized in 1833, 
in accordance with an agreement between Gambetta and Jules 
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Ferry. In 1896, the government accorded it the right to issue 
a French state diploma. To this faculty have been added suc- 
cessively: a maternity (550 hospitalizations in 1929); a labora- 
tory for the production and application of the BCG vaccine ; 
an antirabic institute; a bacteriologic institute ; a chemical insti- 
tute; a dental school, and, in 1925, an institute of physical 
therapy and of cancer treatment; finally, the Hotel-Dieu de 
France, which is in process of construction. In addition to 
the Faculté de médecine, the University of Beirut has a faculty 
of oriental studies, a school of law and a school of engineering. 
There is also a printing-office, which is well known to specialists 
owing to the fact that it was the first to introduce the accented 
Arabian characters in which the accents and the letters were 
cast in one piece. At Ksara, in the plain of the Bekaa, there 
is also an observatory. There is unfortunately a shadow in 
the picture. The diplomas issued by the Faculté de Beyrouth 
entitle the holders to practice medicine in France, which fact is 
resented by the French medical syndicates, which allege that 
they did not pursue as rigorous courses as the students in 
France and that their preliminary classical studies were not 
up to the standards set in France. In reality, the foreign 
faculties of medicine, as those in Madagascar and Indo-China, 
were created to supply physicians for the native populations ; 
but a number of those who receive diplomas take advantage 


of the privilege that is accorded them and establish a practice 


in Paris. The government cannot question this right without 
bringing discredit on the value of the studies that it itself 
imposed. 
An Ambulant Dispensary 

The Compagnie des chemins de fer du nord has recently put 
into service a sanitary train to give medical aid to employees 
of the company in small towns that are lacking in medical 
facilities. The train is composed of two cars. One contains 
the waiting room, the office of the physician, the x-ray room 
and the laboratory. The second comprises the sleeping room 
of the physician, the rooms of the social assistants, a dining 
room and a kitchen. The ambulant dispensary is designed 
especially to permit roentgenologic and laboratory tests wher- 
ever desired. 


BERLIN 
(From Our Regular Correspondent) 
March 30, 1931. 
The Vitamin Content of Mushrooms 

Mushrooms are regarded as an excellent food, and it is a 
matter of regret that this low-priced fruit of the woods plays 
such an insignificant part in the diet of the people. But the 
physiologist cannot endorse without reservations this praise 
bestowed on mushrooms by reason of their nutritiveness. The 
protein content is not as great as is generally assumed, so that 
the flavor, which is important for nutrition, is doubtless the most 
essential argument in favor of their use. However, through 
recent research of Professor Scheunert and Dr. Reschke, a new 
factor in the estimation of the value of mushrooms—the vitamin 
content—has been added. These two investigators examined 
some of the best known species of mushrooms (pfifferling, 
maronenréhrling, steinpils and griinling) in order to determine 
what amount of the various vitamins they contained. The 
mushrooms were fed to young rats, and observations were made 
as to the manifestations of the presence of the various vitamins 
as revealed by their growth. It was found that the pfifferling 
species is an excellent source of vitamin A. The vitamin was 
not impaired by the mode of preparation, The other species 
examined contained only slight traces of vitamin A. Vitamin B 
occurs in all these species in only small quantities. Vitamin C 
could not be shown to be present. The content in the antirachitic 
vitamin D was considerable in all these species. Also the 
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morcheln were found to contain considerable vitamin D, whereas 
in champiygnons this vitamin was not present in any appreciable 
amount. That is easily understood, since the other mushrooms 
grow in the woods, whereas the champignons are grown arti- 
ficially under exclusion of light. As vitamin D is contained in 
the other species of mushrooms, a natural source of supply for 
vitamin D is opened up by the mushrooms that is of great 
importance for nutrition. Vitamin D has not been demonstrated 
in any of the common species of vegetables or fruits, so that 
mushrooms occupy a unique place and supply a need. 


American Students’ Association of Berlin 


Before the American Students’ Association of Berlin, Prof. 
P. Strassmann, gynecologist, of Berlin, gave recently an account 
of his medical tour of the United States. The speaker described 
the exceedingly practical arrangements in American hospitals 
and American institutions of learning and expressed also his 
highest appreciation of the scientific work performed. In closing, 
he said that, on the other hand, Germany, in spite of its poverty, 
is still in a position to offer much to its friends in America 
through the spirit of devotion to scientific truth and research. 
The medical group of the association has since visited the 
Strassmann clinic. The association has been especially active 
during the present semester. An excellent public presentation 
of a comedy in the American language was given, and in January 
a group of the members of the association paid a visit to the 
studio of the sculptor Prof. Max Esser. In March an Irish 
scholar will deliver an address on the cultural importance of 
Germany for the Anglo-Saxon world. The American Students’ 
Association was founded in 1923 and is supported in its endeavors 
by the Amerika-Institut of Berlin. 


Meeting of an English Institute on German Soil 


The Royal Institute of Public Health in London will hold a 
meeting in Frankfort-on-Main, May 19-24, under the chairman- 
ship of Lord Reading, formerly viceroy of India. A number 
of Germans will participate: representatives from the federal 
bureaus, the ministries of the linder, the faculties of medicine 
and the cities. The work will be divided into six sections, each 
section having a German as chairman: for medicine and com- 
munal hygiene, Professor Taute; for home architecture and city 
planning, Ministerial-direktor Weigert; for industrial hygiene, 
Geheimrat von Weinberg; for welfare work among women, 
children and the general public, Professor von Mettenheim; for 
tuberculosis, Professor Brauer; for bacteriology, pathology and 
biochemistry, Geheimrat Kolle. The German general secretariat 
is in charge of Prof. M. Neisser in Frankfort-on-Main, 


Standardization of Bandaging Cotton 


The large amount of bandaging material previously on the 
market laid an unnecessary burden on manufacturers and 
made a selection difficult for the public. Consequently, the 
Fachnormen-Ausschuss Krankenhaus, as many times previously 
in other fields of hospital material, has undertaken a standardiza- 
tion of bandaging cotton and bandaging tissue. The grades of 
cotton have been confined to three kinds, and the bandaging 
tissue to four kinds of muslin and one kind of stiff gauze. The 
result is that only an eighth of the former endless varieties need 
to be manufactured, and the consumer finds it much easier, owing 
to the clear and definite designation, to select what is needed. 
For example, the term “bandaging cotton” has been discontinued 
and the consumer has merely to choose between surgical cotton, 
eye cotton and absorbent cotton. 


Wireless Medical Aid for Ships at Sea 


The postal administration of Germany has established a system 
of wireless medical aid for the benefit of ships at sea that have 
no physician on board, the radio station Elbe-Weser-Radio at 
Cuxhaven, on the seacoast, being equipped for that purpose. 
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Any ship needing medical advice can secure information, through 
the radiotelegraph or radiotelephone, in Cuxhaven by addressing 
“Funkarzt Elbe-Weser-Radio.” The responses to the inquiries 
and the appeals for aid will be entrusted to the physicians of the 
Hamburg Staatskrankenhaus in Cuxhaven. German ships must 
state which medicine chest the ship has on board, in order that 
the information given may be complete and may take into account 
the remedies and equipment that are available. Ships that have 
radio apparatus on board may speak directly with the “Funkarzt 
Elbe-Weser-Radio” at any time, day or night. Provisions have 
been made also whereby telegrams from foreign ships, expressed 
in English, French or Spanish, will be translated for the physi- 
cian on duty. The response will likewise be translated into the 
language of the petitioner and will be wirelessed to the foreign 
ship. 


Native Intelligence in Relation to Social Station 


A carefully prepared, modern intelligence test can well be 
used for the determination of formal or native intelligence; it 
evaluates actually the function and not the knowledge possessed. 
In 880 inmates of orphan asylums the average intelligence of 
the children of higher social station was higher than among the 
children of lower station. In the school reports the children of 
unskilled workmen have grades far below the average. In ten 
cities of the Palatinate, the school reports were studied with 
reference to the families from which the children had come: the 
children of the academic class and of the officials occupying 
average positions made a good showing; the children of repre- 
sentative business men made a poor showing, while the fatherless 
and the children of unskilled workmen had the worst records. 


The Paul Ehrlich Prizes 


A gala session of the Paul Ehrlich-Stiftung was held recently 
in Frankfort-on-Main. The Paul Ehrlich gold medal was 
awarded to Professor Levaditi of the Institut Pasteur de Paris 
and also to Prof. Hugo Braun of the Frankfurter Hygiene- 
Institut. The chairman, Geheimrat von Weinberg, pointed out 
the scientific importance of the Paris scientist, who had greatly 
advanced chemotherapeutic research. He emphasized also the 
merit of Professor Braun, who, by his researches on the metabo- 
lism of bacteria, had opened up new fields of knowledge. 
Professor Levaditi spoke on the prophylaxis of syphilis and 
Professor Braun on the metabolism of pathogenic bacteria. The 
Paul Ehrlich-Stiftung supplies also research funds for young 
scientists who are working in the fields of experimental therapy, 
chemotherapy, bacteriology, blood research, immunology and 
cancer research. 


MADRID 
(From Our Regular Correspondent) 
March 10, 1931. 
Lectures on Histoneurology 


Dr. Pio del Rio-Hortega, a pupil of Ramon Cajal, who has 
devoted himself to the study of the histology of the central 
nervous system, was recently invited to address the medical 
societies of Munich, Berlin, Hamburg, Friburg and Heidelberg 
in Germany. The topic of his first lecture was “Microglia in 
Rest and in Physiopathologic Activity.” Microglia cells were 
described by him in 1919 as a special type of nonneural cells 
of the nervous centers. These cells are provided with proto- 
plasmic prolongations, and during the pathologic processes of 
the central nervous system they migrate in large numbers to the 
site of the lesion to act as phagocytes on the waste products at 
the same time that they give origin to the so-called rod-shaped 
cells and granulo-adipose cells. Microglia cells are the only 
ones that carry out the phagocytic processes in the nervous 
centers. Microglia cells in the nervous centers correspond to 
the cells of Aschoff’s reticulo-endothelial system in the rest of 
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the body. Owing to the development from the meningeal poly- 


blasts, the mesodermal origin of microglia is assumed. During 
early periods of extra-uterine life, microglia cells migrate toward 
the interior of the nervous tissues, where they spread and acquire 
their characteristic forms. Microglia cells, however, are found 
in larger numbers in the gray matter than in the white matter. 
The second lecture was delivered before the medical societies 
of Munich and Berlin, on “Differentiation Between Classic 
Neuroglia and Oligodendroglia Cells.” Classic neuroglia cells, 
which are made up of astrocytes of a fibrous and protoplasmic 
type, should be differentiated from oligodendroglia cells, which 
have scanty prolongations. In relation to the prolongations of 
neuroglia and oligodendroglia cells, several systems of glial cells, 
having different functions, are recognized: (1) protoplasmic 
astrocytes, which are related to the nervous cells and their proto- 
plasmic prolongations; (2) oligodendrocytes, which are related 
to the nerve fibers, and (3) astrocytes of a fibrous type, which 
are related to the vessels and connective sheaths. Oligoden- 
droglia cells are the most numerous cells in the nervous tissues 
and they are found in large numbers in the white matter. 
Morphologically they are of different types, since they show all 
of the transitional forms from astrocytes to certain cells which 
in the nervous centers correspond to Schwan’s cells in the 
peripheral nerves. The physiologic function of the oligo- 
dendroglia cells, as that of the neuroglia cells, is not as yet well 
known; they are elements of maintenance for the nervous tissues 
and possibly they also play an important part in the process of 
myelinization. Drs. Hortega and Ortiz Picon (the latter, Dr. 
Hortega’s collaborator) were received with enthusiasm during 
their scientific journey. Their success has been shared with 
the Spanish school of histoneurology, which was founded by 
Cajal and Simarro. 


Tercentenary of the Discovery of Cinchona 


A celebration recently took place in the Real Colegio de 
Farmacéuticos of Madrid to commemorate the three hun- 
dredth anniversary of the discovery of cinchona. The presiding 
officer was the dean of the faculty of pharmacy, who represented 
the minister of public instruction. Drs. Zufhiga and Felch made 
speeches on the influence of Spain on the dissemination of the 
knowledge of the therapeutic value of cinchona and on the 
acceptance of the bark by the official pharmacopeias of Europe. 
Important studies were made on the action of the several 
alkaloids of the bark, by Spanish pharmacists in the old Colegio 
de Boticarios. The first European persons who were aware 
of the therapeutic value of the tree were the Spaniards, who 
observed the good results with which it was used by the natives 
of Peru to cure fever. Among the Spaniards who popularized 
the use of Peruvian bark were the countess of Chinchon, wife of 
J. F. de Cabrera, the viceroy at Peru; J. de la Vega, a Spanish 
physician who in 1640 taught his colleagues in Spain the thera- 
peutic value of the bark and made attempts to popularize its 
use in Europe, and Pedro Barba, a pharmacist, who in 1642 
wrote several articles on the therapeutic value of cinchona and 
took a strong stand against foreign physicians who attacked 
the use of the bark by Spanish physicians. 


Anemia in Diseases of the Digestive Tract 


In a lecture recently delivered at the Instituto Madinaveitia, 
Dr. Delor said that many of the gastric symptoms of patients 
with chlorosis were formerly considered as causes of the disease. 
Hyperchlorhydria predominates in chlorosis while not present 
in anemia. In chlorosis the motor functions of the stomach are 
not disturbed but symptoms of a proteiform type are present. 
The patients suffer during some weeks of gastric cramps, while 
for other weeks their gastric disturbances are ameliorated. 
Many authors consider the gastric disturbances in chlorosis as 
being caused by a process of ulceration, though others believe 
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that they are caused by the disease itself. The speaker attempts 
to correct such disturbances by treating the patient as if the 
symptoms were caused by ulcers. The anemia frequently found 
in association with gastric cancer may be caused by defects of 
feeding, hemorrhages, secondary infections, alterations of the 
erythropoiesis caused by metastases in the bone marrow, and 
toxic substances from the tumor itself which interfere with the 
formation of erythrocytes. Patients with chronic gastritis 
associated with achylia, especially when complicated with 
diarrhea, present a benign type of anemia. In types of fairly 
grave anemia, the anemic syndrome predominates in the clinical 
picture. Pernicious anemia is the type of anemia more fre- 
quently associated with achylia. All the patients observed by 
the speaker with pernicious anemia complained of gastro- 
intestinal disturbances. Castle observed that the blood count of 
patients with pernicious anemia did not show any modification 
either after the administration of daily feeding of the patients 
with 200 or 300 Gm. of raw beef or after the administration of 
300 cc. of normal gastric juice. The administration of meat 
drawn from the stomach of normal persons half an hour follow- 
ing ingestion and of hydrochloric acid caused an increase in the 
number of erythrocytes and in the hemoglobin content in the 
blood of patients. The same result was obtained whenever 
the meat was placed in vitro in contact with normal gastric 
juice for a sufficiently long time. From his observations the 
author concluded that the normal gastric juice when in contact 
with the meat produces a substance (probably an enzyme) of 
which the stomach with achylia is deprived. This enzyme has 
the same effect that liver diet has on pernicious anemia. 


Physician Receives the Golden Fleece 


Dr. Carlos Maria Cortezo, for a long time president of the 
Real Academia Nacional de Medicina of Madrid, who in his 
eighties is still active, has been awarded the Gold Toison prize. 
He is the first physician in Spain to receive a prize which as 
a rule has been given to kings, princes, or persons who served 
for long time in politics or in the Spanish army. The Spanish 
profession has shared in the honor bestowed on Dr. Cortezo. 
He is editor of El Siglo Mlédico. He is the founder of the 
first home for orphans of physicians which has ever existed 
and which through his efforts has been a success. When Dr, 
Cortezo received the congratulations of some of his Spanish 
colleagues he was in front of his desk, on which an issue of 
THe JOURNAL was placed. Dr. Cortezo said, while taking the 
issue in his hands, “I made my studies of English in this peri- 
odical, I am impregnated with its ideals and opinions, I admire 
its teachings and I should believe that something very close to 
me, as a member of my own family, was absent if I should not 
receive my weekly issue of THE JOURNAL, which issue I receive 
with impatience and open with emotion.” 


Discovery of Stradivari’s Formula by a Physician 


Dr. Santiago Moro years ago was a surgeon of Palencia, 
Spain. While performing an operation he became in‘scted and 
it was necessary to amputate his right arm. Sinse then Dr. 
Moro has devoted a large part of his time to music. One of 
his aims was to discover Stradivari’s formula. He observed 
that Stradivarius violins weigh less than other violins of the 
same type and size. After several studies, Dr. Moro discovered 
a chemical formula by which certain cells of the wood are 
eliminated, the wood being deprived in this manner of all sub- 
stances which in some form may act as obstacles for the trans- 
mission of the sound waves. The cells of wood which are 
impregnated with a mordant and a metallic salt are the cells 
which remain and give the violins an extreme sonority. Dr. 
Moro received congratulations from the most famous Spanish 
musicians by his discovery of a formula which is assumed to be 
the same as used by Stradivari. Several violins were subjected 
to the formula and the results in sonority were satisfactory. 
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Marriages 


Georce W. Hertott, Jr., Savannah, Ga., to Miss Dell 
Adams of Copperhill, Tenn., April 16. 

Harotp B. Wess, Nichols, S. C., to Miss Cornelia Gunter 
of Marion, March 29 

BENJAMIN J. STEVENSON to Mrs. Osa H. Brammer, both of 
St. Louis, March 25. 


Deaths 


Francis Xavier Dercum ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1877; Chairman 
of the Section on Nervous and Mental Diseases, American 
Medical Association, 1914-1915; professor of nervous and 
mental diseases, Jefferson Medical College, 1892-1925, and since 
1925 emeritus professor ; president of the American Philosophi- 
cal Society; member of the American Psychiatric Association 
and the Association for Research in Nervous and Mental Dis- 
eases; member and past president of the American Neurological 
Association; formerly on. the staffs of the Philadelphia Gen- 
eral Hospital, St. Agnes’ Hospital and the Jewish Hospital, 
Philadelphia, and the. Wernersville (Pa.) Hospital; was dec- 
orated Chevalier Legion of Honor, France; author of “A Clini- 
cal Manual of Mental Diseases,” “The Biology of the Internal 
Secretions” and other volumes; editor of “Textbook of Nervous 
Diseases by American Authors” ; aged 74; died suddenly, 
April 23, of heart disease, while presiding at the meeting of 
the American Philosophical Society. 

Colonel Bell Burr @ Flint, Mich.; Medical Department 
of Columbia College, New York, 1878; member of the Ameri- 
can College of Physicians; member and past president of the 
American Psychiatric Association and the Michigan State 
Medical Society; medical superintendent of the Eastern Michi- 
gan Asylum, Pontiac, 1889-1894; medical director of the Oak 
Grove Hospital for Nervous Diseases, Flint, 1894-1920; author 
of “Practical Psychology and Psychiatry” : compiler and editor 
of “Medical History of Michigan” for the Michigan State 
Medical Society ; aged 74; died, April 11, of cerebral hemorrhage 
and acute purulent bronchiectasis. 

John A. L. Bradfield, La Crosse, Wis.; College of Physi- 
cians and Surgeons, Chicago, 1888; member of the State Medi- 
cal Society of Wisconsin; member of the American Academy 
of Ophthalmology and Oto-Laryngology and the American 
College of Surgeons; on the staff of St. Francis Hospital; 
aged 69; died, March 25, in Punta Gorda, Fla., of chronic 
myocarditis and arteriosclerosis. 

Frederick Talmadge Lau ® New York; Detroit College 
of Medicine and Surgery, 1913; member of the American Uro- 
logical Association and the American College of Surgeons; 
served during the World War; on the staffs of the New York 
City Hospital, Matteawan State Hospital, Beacon, N. Y., and 
the Grasslands Hospital, Valhalla; aged 43; died, March 24, 
in Florida, of heart disease. 

Irvin Jaspar Becknell, Goshen, Ind.; Indiana Medical 
College, Indianapolis, 1873; Bellevue Hospital Medical College, 
New York, 1877; member of the Indiana State Medical Asso- 
ciation; formerly member of the county board of health; on 
the staff of the Goshen Hospital; aged 84; died, March 30, 
of chronic valvular heart disease. 

Herbert Osylon Collins, Fresno, Calif.; Medical Depart- 
ment of the University of the City of New York, 1888; direc- 
tor of the General Hospital of Fresno County ; formerly 
superintendent of the Minneapolis (Minn.) General Hospital ; 
aged 66; died, March 25, of chronic myocarditis and arterio- 
sclerosis. 

Elmer M. Hatch, Logansport, Ind.; New York Homeo- 
pathic Medical College and Hospital, 1888; member of the 
Indiana State Medical Association; secretary of the city board 
of health; on the staff of the Cass County Hospital; aged 68; 
died, March 18, of a self-inflicted bullet wound. 

John Walter Park @ Harrisburg, Pa.; Jefferson Medical 
College of Philadelphia, 1878; member of the American Acad- 
emy of Ophthalmology and Otolaryngology and the American 
College of Surgeons; on the staff of the Harrisburg Hospital; 
aged 75; died, January 27, of chronic myocarditis. 

Francis Eugene Jameson, Hughesville, Md.; University 
of Maryland School of Medicine, Baltimore, 1907; served during 
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the World War; aged 49; died, March 5, in the Walter Reed 
General Hospital, Washington, D. C., of cholecystitis, myo- 
carditis, nephritis and cirrhosis of the liver. 

Asher Francello Sippy @ Chicago; Rush Medical College, 
Chicago, 1892; instructor in internal medicine at his alma 
mater; on the staffs of the Presbyterian and Washington 
Boulevard hospitals; aged 69; died, April 18, of myocardial 
insufficiency and cerebral hemorrhage. 

Michael Anselm Kiefer © Sleepy Eye, Minn.; University 
of Minnesota College of Medicine and Surgery, 1904; for about 
fifteen years deputy coroner of Brown County; aged 52; died, 
March 25, in the Loretto Hospital, New Ulm, following an 
operation for appendicitis. 

Mary Case Mahoney, Passaic, N. J.; Woman's Medical 
College of the New York Infirmary for Women and Children, 
1898: aged 56; died, April 7, in the Doctors’ Hospital, New 
York, of rheumatic heart disease, mitral stenosis and auricular 
fibrillation. 

Robert Alston Martin, Jr., Petersburg, Va.; Bellevue 
Hospital Medical College, New York, 1885; member of the 
Medical Society of Virginia; for thirty- two years health officer 
of Petersburg; aged 67; died suddenly, April 1, of angina 
pectoris. 

Henry Lloyd Hartzell, Altoona, Pa.; Kentucky School of 
Medicine, Louisville, 1878; Bellevue Hospital Medical College, 
New York, 1881; aged 79; died, March 11, in the Altoona Hos- 
pital, following an operation for obstruction of the bowels. 

Albert Ludwin Mondrick, Bryan, Texas; Fort Worth 
School of Medicine, 1898; member of the State Medical Asso- 
ciation of Texas; served during the World War; aged 52; 
died, January 22, of heart disease, following influenza. 

Eugene Paul Bernstein, New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; on the 
staffs of the Mount Sinai and Lebanon hospitals; aged 55; 
died, April 10, of pneumonia and septic sore throat. 

Charles Lutellus Lindley ® Los Angeles; Medical Depart- 
ment of Columbia College, New York, 1879; member of the 
Medical Society of New Jersey; aged 76; died, March 26, of 
coronary sclerosis, angina pectoris and myocarditis. 

James Fryer Cooper ® New York; Boston University 
School of Medicine, 1910; served during the World War; 
medical director of the American Birth Control League; aged 
50; died, March 27, of carcinoma of the prostate. 

Benjamin Frazier Cunningham ® Paso Robles, 
Harvard University Medical School, Boston, 1894; member of 
the American College of Surgeons; aged 62: died, February 8, 
of acute cardiac dilatation and coronary sclerosis. 

Paul Drake Blanchard ® Lowell, Mass.; Tufts College 
Medical School, Boston, 1911; served during the World War; 
on the staffs of the Lowell General Hospital and St. Joseph's 
Hospital; aged 45; died, March 23, of pneumonia. 

William M. Stratton, Trenton, N. J.; Medico-Chirurgical 
College of Philadelphia, 1899; member of the Medical Society 
of New Jersey; on the staff of the Chambersburg General Hos- 
pital; aged 57; died, March 23, of heart disease. 

Paul Hector Provandie ® Melrose, Mass.; Harvard Uni- 
versity Medical School, Boston, 1898; formerly mayor of Mel- 
rose; on the staff of the Melrose Hospital ; aged 56; died, 
April 7, of thrombosis of the coronary artery. 

Jerry P. O'Connor @ St. Paul; Medical Department of 
Hamline University, Minneapolis, 1900 ; on the staff of St. 
Joseph’s Hospital; aged 62; died, March 20, of pulmonary 
embolus, heart disease and nephritis. 

Harriette O. McCalmont Stone, Kalamazoo, Mich.; 
Woman's Medical College of Pennsylvania, Philadelphia, 1893; 
member of the Michigan State Medical Society; aged 74; died, 
in March, of hemorrhagic purpura. 

William Wallace Taylor, New York; Medical Department 
of the University of the City of New York, 1894; aged 59; 
died, April 8, of coronary embolism following chronic endo- 
carditis and chronic myocarditis. 

Marvin Truman Case, Attica, Ind.; University of Michi- 
gan Medical School, Ann Arbor, 1870; Civil War veteran; 
aged 87; died, in March, at the Indiana State Soldiers’ Home, 
Lafayette, of chronic myocarditis. 

John Lincoln Adams, New York; Medical Department of 
Columbia College, New York, 1885; formerly president of the 
board of health of Madison, N. J.; aged 69; was found dead in 
bed, April 4, of heart disease. 

John A. Sloan, Albany, Ky.; University of Louisville School 
of Medicine, 1891; member of the Kentucky State Medical 
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Association; formerly member of the state legislature; aged 61; 
died, March 20, of pneumonia. 

John G. Coyle, New York; Medical Department of the 
University of the City of New York, 1891; aged 62; died, 
April 22, in the Misericordia Hospital, of peritonitis, following 
an operation for appendicitis. 

Randolph Hinson Downes @ Templeville, Md.; University 
of Pennsylvania School of Medicine, Philadelphia, 1889; aged 
67; died, February 12, in the Kent General Hospital, Dover, 
Del., of acute nephritis. 

Americus Enfield, Bedford, Pa. (licensed, Pennsylvania, 
1882); Civil War veteran; formerly postmaster of Bedford; 
aged 83; died, April 2, of chronic nephritis, uremia and hyper- 
trophy of the prostate. 

Horace Edwin Kistler, Johnstown, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1885; on the staff of 
the Lee Homeopathic Hospital; aged 72; died, April 3, of 
carcinoma of the liver. 

W. G. D. Flannagan, Jamestown, Ky.; Louisville Medical 
College, 1890; member of the Kentucky State Medical Asso- 
ciation; aged 65; died, February 11, of carcinoma of the 
antrum of Highmore. 

Joseph Fairhall, Danville, Ill. (licensed, Illinois, 1896) ; 
member of the Illinois State Medical Society; aged 78; on the 
staff of the Lakeview Hospital, where he died, March 29, of 
cirrhosis of the liver. 

Robert S. Mason, Oakland City, Ind.; University of Louis- 
ville (Ky.) School of Medicine, 1889; member of the Indiana 
State Medical Association; aged 71; died suddenly, March 22, 
of endocarditis. 

Albert L. Kee © Cambridge, Neb.; College of Physicians 
and Surgeons, Baltimore, 1901; part owner of the Republican 
Valley Hospital; aged 54; died, March 28, of chronic myocarditis 
and nephritis. 

Frank O. Young, Lexington, Ky.; University of Louisville 
(Ky.) School of Medicine, 1874; formerly member and president 
of the city board of health ; aged 80; died, March 29, of cerebral 
hemorrhage. 

Francis Henry Wade, Evans City, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1877; aged 70, 
died, March 28, of organic heart disease, arteriosclerosis and 
influenza. 

Walter T. Madden ®@ Trenton, N. J.; College of Physi- 
cians and Surgeons, Baltimore, 1897; formerly mayor of Tren- 
ton; aged 57; died, April 13, of cerebral hemorrhage and acute 
nephritis. 

Henry Rudolf Feuerborn, St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1904; aged 58; died, in 
April, at the Barnes Hospital, following an operation for lung 
abscess. 

Charles E. Jones, San Francisco; College of Physicians 
and Surgeons of San Francisco, 1897; formerly professor of 
chemistry at his alma mater; died, Apri! 21, of heart disease. 

Hugh A. Hagerty @ Detroit; Cleveland Homeopathic Medi- 
cal College, 1898; member of the American College of Sur- 
geons; aged 56; died, April 4, of chronic lymphatic leukemia. 

Joseph Price Noble, Bloomington, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1893; member of the Illinois 
State Medical Society; aged 62; died, March 28, of heart disease. 

Philip Henry Eve, Beech Island, S. C.; University of 
Georgia Medical Department, Augusta, 1875; aged 80; died, 
March 18, of angina pectoris, myocarditis and arteriosclerosis. 
_ John Thomas Lane, Hartford, Conn.; Harvard Univer- 
sity Medical School, Boston, 1921; aged 34; on the staff of 
St. Francis Hospital, where he died, March I7, of pneumonia. 

Theophilus Crosby Donnell, Long Beach, Calif.; Medical 
College of Indiana, Indianapolis, 1879: aged 77; died, March 21, 
in San Bernardino, of carcinoma of the rectum and uremia. 

Burdet G. Hannum, Cleveland; Medical Department of 
Western Reserve University, Cleveland, 1900; aged - was 
found dead in a bathtub, March 30, of cerebral ‘hemorrhage. 

David Perry Proctor, Carlisle, Ark.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1921; aged 34; 
died, February 13, of acute alcoholism and gastric ulcer. 

Verbenia McMullen, St. Louis; Medico-Chirurgical Col- 
lege of Kansas City, 1902; aged 71; died, January 21, of 
acute dilatation of the heart and chronic myocarditis. 

Ellsworth Peter Garipay ® Lynn, Mass.; Tufts College 
Medical School, Boston, 1911; aged 44; died, March 9, in the 
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Leon Henry Jastremski, Houma, La.; Medical Depart- 
ment of the Tulane University of Louisiana, New Orleans, 
1888; aged 65; died, March 14, of heart disease. 

Arthur L. Forster, Chicago; University of Illinois College 
of Medicine, Chicago, 1907; aged 46; died, April 12, at his 
home in Winnetka, IIl., of coronary thrombosis. 

Rose Day Howe, Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1908; aged 70; died, January 
31, in Boonton, N. J., of cerebral hemorrhage. 

George Bigelow Mullison, Albuquerque, N. M.; Temple 
University School of Medicine, Philadelphia, 1912; aged 46; 
died, April 3, of pulmonary tuberculosis. 

Ernest Reeve Birkins, Scranton, Pa.; Medical Department 
of the University of the City of New York, 1883; aged 74; 
died, March 21, of cerebral hemorrhage. 

Marcena Glezen Rood, Syracuse, N. Y.; Medical Depart- 
ment of the University of the City of New York, 1877; aged 82; 
died, April 3, of chronic myocarditis. 

John Graham, Philadelphia; Jefferson Medical College of 
Philadelphia, 1867; Civil War veteran; aged 86; died, April 4, 
of nephritis and pulmonary edema. 

Frank Humphry Ellis, Detroit; Michigan College of 
Medicine and Surgery, Detroit, 1897; aged 65; died, March 
26, of influenza and myocarditis. 

Adolph A. Himwich © New York; Medical Department 
of the University of the City of New York, 1887; aged 68; 
died recently, of angina pectoris. 

Ayers Stradley, Longmont, Colo. (licensed, Colorado, 1886) ; 
Civil War veteran; aged 90; died, March 20, in Los Angeles, 
of hypertrophy of the prostate. 

Levi J. Tabler, Boonville, Calif.; Medical Department of 
Grant University, ‘Chattanooga, Tenn., 1891; aged 81; died, 
February 13, of arteriosclerosis. 

Frank Farra Lyne, Brooklyn; Columbia University Col- 
lege of Physicians and Surgeons, ‘New York, 1903; aged 52; 
died, March 12, of tuberculosis. 

Jay Riley Gardner, Chicago; Illinois Medical College, 
Chicago, 1907; aged 56; died, March 24, of cerebral hemor- 
rhage and bronchopneumonia. 

Gershom Loveland Closson @ Seattle; University of Ver- 
mont College of Medicine, Burlington, 1904 ; aged 57; died, 
March 30, of carcinomatosis. 

William Edward Constant, St. Charles, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1883; aged 74; died, 
March 17, of heart disease. 

Louis Madison Fenwick @ Chicago; Barnes Medical Col- 
lege, St. Louis, 1898; aged 72; died, April 6, in St. Luke's 
Hospital, of heart disease. 

Daniel C. Heely, St. Louis; Missouri Medical College, 
St. Louis, 1867; Civil War veteran ; aged 85; died, February 
22, of mitral insufficiency. 

Arthur Hamilton Hough, Wiarton, Ont., Canada; Trinity 
Medical College, Toronto, 1891; aged 59; died, March 7, ot 
coronary thrombosis. 

Charles S. Lowry, Miami, Fla.; University of Georgia 
Medical Department, Augusta, 1899; aged 64; died, March 28, 
of heart disease. 

Alexander Falkner, Lancaster, Ont., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1866; aged 89; 
died, March 1 

George Jamieson Whetham, Regina, Sask., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1909; aged 48; died, 
Dec. 12, 1930 

Samuel G. Gibson, Wolseley, Sask., Canada; Western Uni- 
versity Faculty of Medicine, London, 1893; aged 80; died, 
February 27. 

Lewis Henry De Marr, Olivet, Kan.; lowa Eclectic Medi- 
cal College, Des Moines, 1893; aged 82; died, February 16, of 
pneumonia. 

Llewellyn Q. Spaulding, Omak, Wash.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1886; aged 70; died suddenly, 
March 106. 

Robert Morrow, Guelph, Ont., Canada; Victoria Univer- 
sity Medical Department, Cobourg, Ont., 1864; aged 93; died, 
March 8 

G. Frank Andrew @ De Soto, Wis.; Louisville (Ky.) 
Medical College, 1894; aged 61; died, April 10, of pneumonia. 

William Henry Minchener ® Troy, Ala.; Baltimore Medi- 
cal College, 1905; aged 50; died, March 27, of lobar pneumonia. 
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PATHOLOGIC SOLICITUDE 


To the Editor:—Recently our resident psychiatrist at St. 
Francis Hospital, Dr. A. Iberler, referring to a couple of 
women who had had an interview with him regarding their 
sister, a patient in the hospital, expressed the opinion that their 
concern and repeated questions, examinations and reexaminations 
of us as well as of the nurses and Sisters constituted a patho- 
logic solicitude. The term at once impressed me as exceedingly 
apt. I propose to use it in future, and I am passing it on to 
readers of THE JOURNAL, thinking many of them may feel as 
I do that it is a worth-while, useful and expressive term. 

Physicians are pestered by unreasonable, impossible and 
repeated queries from anxious friends to say nothing of those 
received from the patient himself. But I am inclined to believe 
that the psychiatrist probably has in this matter a larger burden 
to carry than physicians practicing any other specialty. Throat 
specialists are most fortunate for they can do their work while 
the patients’ mouths are open and articulation is suspended. 
Instances of pathologic solicitude will at once occur to every 
reader. I have been fortunate, or unfortunate, in having encoun- 
tered many; probably I do not protect myself sufficiently. But 
while an illustration may seem almost superfluous, I am ventur- 
ing to offer the following as the perfect example of pathologic 
solicitude—the Iberler complex. 

A kindly gentleman who observed the courtesies and amenities 
of life had a wife suffering from paranoid dementia praecox 
under my care at the St. Francis Hospital for a period of three 
years. The husband for a long time called me on the telephone 
every evening; besides he called the Sister at the hospital every 
morning; and once a week he interviewed me at the office. 
Visiting days, Thursdays and Sundays, he spent the full two 
hours with his wife. He was always polite, always courteous 
and did not seek prolonged interviews. The statement offered 
that the patient showed little or no change and that it was 
unlikely that any would occur within the next few weeks or 
months had no effect whatever in reducing the number of 
inquiries. These were reduced only by a firm requirement that 
they must occur less frequently. He submitted to the rule with 
greatest reluctance. At the end of three years the patient left 
the hospital unimproved. 


THEODORE Ditier, M.D., Pittsburgh. 


AMERICAN PHYSICIANS ARE WELCOME 
IN THE HUNGARIAN CLINICS 

To the Editor:—A few months ago there appeared in the 
American press several articles stating that American physicians 
were no longer welcome in the Hungarian clinics and that the 
privilege of allowing Americans to enrol as postgraduate 
students had been withdrawn. 

Just at this time an editorial of mine on “Hungarian Surgery” 
appeared in one of our medical journals and since then I have 
received so many letters with regard to the matter that I should 
like to reiterate here that a genuine and sincere welcome awaits 
the American surgeons in the clinics of Budapest, and to deny 
the veracity of the remarks that so garbled the true state of 
affairs. American physicians are most cordially received as 
visitors and as postgraduate students. As to permitting the 
performing of operations by students and inexperienced surgeons, 
the Hungarian surgical profession must protect itself and its 
people, just as is done by the profession in our own country. 

May I not take this occasion to again urge the American 
doctor visiting the European clinics to continue his travels a 
few hours east of Vienna to the beautiful old-world capital of 
Hungary—Budapest—a city of rare charm and delightful people 
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—a city having a wealth of clinical material and a galaxy of 
distinguished surgeons and medical men teaching the under- 
graduate and postgraduate students. 


DONALD GUTHRIE, M.D., Sayre, Pa. 


SUBSCRIPTIONS FOR MEMORIAL SALON 
IN PERSHING HALL 

To the Editor:—At a meeting of the Herkimer County Medi- 
cal Society on Tuesday evening it was my pleasure to intro- 
duce a resolution that the society donate $5 toward the fund 
which is being raised for the Memorial Salon of Pershing 
Hall. This motion was unanimously carried and a check for 
this amount will be mailed your office. 

When this worthy proposition was begun by THE JOURNAL 
I thought that it would go across with a bang, there being 
about 150,000 physicians in the United States. The memo- 
randum in THE JOURNAL of April 11 shows that the response 
has been anything but encouraging. 

This apparent failure to a worthy cause should be considered 
an affront of the so-called organized profession in this country. 
May we hope for better success in this worthy undertaking. 


Frep C. Sasin, M.D., Little Falls, N. Y. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


INTERPRETATION OF DIFFERENTIAL 
CYTE COUNT 
To the Editor :—Please briefly explain the significance of the expressions 
“to the right” and “to the left’’ in a differential blood count; also the 
prognostic importance. Kindly omit name. M.D., Illinois. 


ANsWER.—In the normal blood of the adult, the polymorpho- 
nuclear neutrophilic leukocytes comprise about 60 per cent of 
all the leukocytes in the circulating blood. The nucleus of these 
cells is divided into lobes by an incomplete segmentation of its 
substance. Some have from two to five nuclear divisions. Ina 
small percentage of cells of this series some are found that 
show only a slight indentation of the nucleus without the true 
segmentation into lobes. These are termed metamyelocytes. It 
is almost universally agreed that metamyelocytes are young cells 
and those with more complete nuclear division are older. Arneth 
formulated an index on this basis, contended that the increase 
in nuclear division was indicative of greater age, and designated 
five classes of polymorphonuclear leukocytes based on_ the 
number of nuclear lobes. Victor Schilling recently modified this 
conception with a more practical index. He divided the neu- 
trophilic leukocytes into four classes: 

Those with a simple round nucleus (myelocyte). 

. Those with a slightly indented nucleus (young form of 
metamyelocyte). 

. Those with a deeply indented nucleus (“band” form of 
metamyelocyte). 

. Those with a definitely segmented nucleus. 


Normally about only 3 to 5 per cent of the band forms appear 
in circulation. The rest of the polymorphonuclear leukocytes 
are segmented. Myelocytes and young metamyelocytes are not 
found in the peripheral circulation under normal conditions in 
the adult. 

When there is a true emigration of polymorphonuclear leuko- 
cytes from the bone marrow as a result of a stimulus there may 
be a shift in the normal numbers. An increase above the normal 
number in the unsegmented forms is termed a shift to the left; 
an increase in segmented forms, a shift to the right. A shift to 
the left indicates an emigration of young cells from the forma- 
tive tissue in response to some demand. When the demand is 
moderate the shift is not so marked, as the bone marrow has 
had sufficient time to allow for maturation of the leukocyte 
(segmented forms). When there is an excessive demand due to 
a prolonged or severe toxic stimulation the shift to the left may 
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‘the sole factor in prognosis. 
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become marked, because of hurried and incomplete maturation. 
In these cases the percentage of unsegmented neutrophils may 
rise over 15 or 20. The degree of the shift to the left is not 
If the high number of unsegmented 
forms persist or increase without the possibility of removing the 
cause for such a demand, the prognosis is usually poor. An 
increasing shift to the left with a sudden fall in total leukocyte 
count is also a poor prognostic omen. The importance of such 
a conception must be carefully interpreted. Serial examinations 
of the patient’s blood at regular intervals is necessary. 


HYPERTENSION AND VENESECTION 


To the I:ditor:—I1 have a patient, a woman, aged 35, who had eclampsia 
about five years ago. When I first saw her ‘about a year and a half ago 
her systolic blood pressure was more than 300. Soon after that she had 
an epileptiform convulsion, and her blood pressure went. still higher. 
She has had two convulsions since, several months apart. Diet and rest 
and nitrites have brought her blood pressure temporarily as low as 230, 
but it will not stay down. Two weeks ago I started her on elixir potassium 
thiocyanate (1 ounce = 8 grains), 1 drachm, twice a day, at the same 
time continuing the other treatment mentioned. Two weeks ago her 
blood pressure was 240/170, one week ago it was 250/170, and yesterday 
it was 264/170. She is apprehensive of another convulsion. What shall 
I do? Is venesection indicated? Is it dangerous? How much blood 
should be removed? How long will it keep the blood pressure down? 
Please omit name and address. M.D., Ohio. 


ANSWER.—Venesection is at best a temporary expedient for 
hypertension. The effect is too transient and hence could be of 
little value except when an emergency measure is required. 
When required, from 16 to 20 ounces (from 475 to 600 cc.) of 
blood may be withdrawn at one time. Daily warm baths or 
sweat packs may be applied to the head to induce comfort, and 
hot drinks, such as lemonade, may be given to promote dia- 
phoresis. Daily catharsis is indicated over a period of months. 

The dose of potassium thiocyanate should be increased to 
3 grains (0.2 Gm.), three times daily. Occasionally a disturbing 
skin rash occurs that requires immediate cessation of the drug. 
Edward Stieglitz recommends the use of bismuth subnitrate in 
10 grain (0.65 Gm.) doses, three times daily, stating that the 
nitrites formed from the slow reduction of the nitrate in the 
intestinal tract causes a reduction of blood pressure. It seems 
to be successful in some instances. Sodium iodide and sodium 
bromide, each 10 grains, may be given three times daily with 
good effects in some. 

Mosenthal has reported good results from repeated auto- 
transfusion: the removal of 10 cc. of blood from a vein and 
injected intramuscularly. The injections are made daily at 
first and later at increasing intervals. 

It is advisable that as much rest as possible be obtained. 
Phenobarbital or chloral hydrate may be given if twitchings or 
marked restlessness occur. Otherwise, there is unfortunately 
little else to do, 


MENIERE’S SYNDROME 


To the Editor:—A woman, aged 48, with a history of a chronic catarrhal 
otitis media, complains of paroxysmal attacks of vertigo of varying 
severity, occurring at irregular intervals for the last twelve years. Nausea 
and vomiting always, and pallor and cold sweat occasionally, accompany 
the attack. During a paroxysm, the patient either sits or lies down 
and keeps her head low, for raising the head aggravates her dizziness. 
Roaring in one ear always accompanies the attack. The attack lasts 
from a few minutes to an hour and, while the disturbance of equilibrium 
passes away, tinnitus and somewhat impaired hearing persist in one ear 
and eructation and heavy belching are frequent in the intervals between 
paroxysms. The patiént does not complain of headache, has never lost 
consciousness during an attack and has not subjective eye complaints. 
The attacks come on soon after a meal, no matter how light. Physical 
examination, including eyeground study, is negative, except for evidence 
of a bilateral chronic catarrhal otitis media, the right ear more so than 
the left. In relation to this case may I ask: 1. Is a diagnosis of ‘*Méniére’s 
syndrome” justitiable. If so, why the marked association with dyspepsia 
and with the ingestion of food. 2. Is a gastro-intestinal study indicated 
here? 3. What can be done as to general therapy and to abort or prevent 
an attack? The bromides are as good as a placebo. Would you consider 
atropine of value? 4. What is the course of Méniére’s syndrome. Is it 
progressive? 5. How much of this syndrome can be attributed to a 
vasomotor instabitily as part of a recurring menopausal syndrome although 
the menopause has been established eight years? Please omit name. 


M.D., New York. 


ANSWER.—1. This may well be one of the types of Méniére’s 
syndrome occasionally seen. Any disturbance of the vestibular 
apparatus may cause nausea and yomiting, but as a rule the 
ingestion of food is not an exciting factor. 

2. Examination of the gastro-intestinal tract might show the 
presence of definite pathologic changes. 

3. Unless one knows the exact cause for a condition, it is 
impossible to advise any therapy that might act as a preventive. 


V 
193 


Votume 96 
NuMBER 19 


OUERIES AND 
In other words, it is necessary to make a complete examination 
in order to see whether there is increased blood pressure or if 
it is too low, to note whether anemia is present, or a toxemia 
in some other part of the body, any one of which conditions 
might easily influence the inner ear. It is doubtful whether 
atropine will be of much value. 

4. In Méniére’s syndrome there are usually a number of 
attacks, some of which may be apoplectiform in that the patient 
suddenly has nausea and vomiting, marked vertigo, and tinnitus 
with marked impairment of hearing. Sometimes one attack will 
cause almost complete loss of hearing with permanent change in 
the vestibular apparatus. On the other hand, many of these 
cases show a rather large number of mild attacks, each of 
which produces further impairment of hearing. 

5. It is doubtful whether the menopause in this case is a 
definite factor, since it was established eight years ago, and it is 
known that vasomotor disturbances may cause trouble with the 
inner ear and labyrinth. If the definite etiology can be estab- 
lished as indicated in the reply to question 3, it may be possible 
to relieve the condition to a certain extent by treatment directed 
to the particular pathologic condition present. 


MIRROR WRITING 


To the Editor: -—A boy, aged 6 years, writes backward. Ile will write 
“tac’ for “cat.” and other elementary words backward. He was about 
3 years of age before he could talk. His teachers says he is “slow at 
school.” He is left-handed. His speech is not normal, in that he talks 
like one with a cleft palate. Otherwise, he appears normal. The history 
of his birth is unknown. There are two other children in the family, 
and they appear perfectly normal. What is “his outlook in regard to 
writing normally and his mental efficiency? Can you refer me to litera- 
ture on the subject of writing backward as in this case? Please omit name. 


M.D., North Dakota. 


ANswWer.—The question of mirror writing and stuttering is 
thoroughly taken up in the report of a special research group 
at the University of lowa. The following references are 
available : 

Travis, L. E.: Studies in Stuttering: I. Dysintegration of the Breath- 
ing Movements During Stuttering, Arch. Neurol. & Psychiat. 18: 673 
(Nov.) 1927; II. Faomereghie Studies of the Voice in Stuttering, 
ibid. 18: 999 (Dec.) 19 

Travis, L. E., and Fogan, 1. B.: A Study “4 Certain rey) During 
Stuttering, Arch. Neurol. & Peychiet. Rast 006 (June) 

Orton, S. T., and Travis, L. of Action in 
Stutterers, Arch. Neurol. Psy fiat. "21: 61 (Jan.) 192 

Travis, L. E., and Herren, R. Y.: A Study of Simultaneous Anti- 
tropic Movements otf the ie of Stutterers, Arch. Neurol. & 
che 22: 487 (Sept.) 1929. 

Travis, L. E.: Recurrence of Stuttering Following Shift from Normal 
to Miccer Writing, Arch. Neurol. & Psychiat. 21: 386 (Feb.) 1929. 


THE FIRST MATERIA MEDICA 
To the Editor :—Can you tell me who wrote the first 
and when? 
W. L. Brown, M.D., and C. P. Brown, M.D., El Paso, Texas. 


ANSWER.—We cannot say definitely who wrote the first 
Materia Medica. The earliest records of pharmacy, according to 
LaWall (Four Thousand Years of Pharmacy, Philadelphia, J. B. 
Lippincott Company), go back to the days of Tut-ankh-Amen. 
The oldest prescriptions, he says, are found in the hieratic writ- 
ing of ancient Egypt. There are several medical prescriptions in 
the British Museum which have never been translated and are 
said to date from the time of Cheops, about 3700 B. C. The 
Ebers Papyrus is said to date about 1552 B.C. This, LaWall 
says, is not a pharmacopeia but is more of a private recipe book 
or unofficial formulary in a form scroll 22 yards long and about 
12 inches wide, of yellowish brown papyrus of fine quality. 


**Materia Medica”’ 


HYPERTROPHY AND CYSTIC DEGENERATION 
OF OVARY 

To the Editor:—A patient has multiple fibroids of the uterus necessi- 
tating supravaginal hysterectomy. What is the incidence of hypertrophied 
ovaries in these cases and should they be removed or do they return to 
normal size following the operation? Is there any evidence that at some 
later time the ovaries may show cystic degeneration and present symptoms 
requiring their removal? In case this occurs, what prescription of endo- 
crine products can be administered to supply the deficiency of imternal 

secretions caused by the removal? Please omit name. 
M.D., 


ANSWER.—Hy pertrophied ovaries are present in a considerable 
percentage of patients whe have large uterine fibroids. The 
increased size and activity of the ovaries is probably a blessing 
and is apparently never harmful. Lessened circulation incident 
to supravaginal hysterectomy is followed by some decrease in 
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the size of the ovaries, but they tend to remain permanently 
enlarged. Cystic degeneration of the ovaries following hysterec- 
tomy is due to disturbance of the circulation and traumatism 
incident to the operation; occasionally the cystic swelling is 
sufficient to necessitate subsequent removal. A common surgical 
error is to displace the ovary toward the median line, fastening 
it in an abnormal position at the angle of the uterine stump; 
careful sparing of the circulation and maintenance of the ovary 
in its normal position usually suffice to insure against cystic 
degeneration. Endocrine products are of little therapeutic value 
in patients with degenerated ovaries; thyroid is often helpful, 
pituitary is perhaps useful in a limited number of cases, and 
ovarian products as now obtainable have no demonstrable value. 


IS CEREBRAL HEMORRHAGE MORE OFTEN 


OR LEFT SIDE? 


To the Editor:—In the “Practice of Medicine,’ by Hughes, 1928 
edition, page 591, the statement is made that apoplexy occurs most often 
on the right side of the brain; that the hemorrhage occurs on the right 
side most often, giving the left-sided hemiplegia most often. If this is a 
fact, why is it that cerebral hemorrhages occur most often on the right 
side? Emboli occur most often on the left side and that, of course, 1s 
due to the left common carotid coming directly from the arch of the 
aorta, while the right comes from the innominate. But why should a 
cerebral hemorrhage or so-called apoplexy occur most often on the right 

ide? 


side: Frank L. Younec, M.D., 


ON RIGHT 


Greenville, Texas. 


ANSWER.—It would be interesting to check up accurately the 
statement that hemorrhage most often occurs on the right side 
of the brain. It is more than likely that this statement is another 
one of the often repeated mistakes that are handed down from 
textbook to textbook. Fortunately it does not matter much 
whether one sees right-sided or left-sided hemorrhages except if 
the left-sided hemorrhage produces an aphasia, when it becomes 
a matter of considerable importance to the patient. There is no 
theoretical reason why hemorrhage should occur more on one 
side of the brain than on the other in the normal circle of Willis. 


NEVUS VASCULARIS PLANUS 

To the Editor:—I have a case of nevus vascularis planus (port wine 
mark) in a female infant, aged 15 weeks. The nevus involves the entire 
right half of the face. Pusey, in the fourth edition of his book on derma- 
tology, states that vascular nevi may be treated with ultraviolet rays and 
recommends the Kromayer quartz lamp. Not being equipped with a 
quartz lamp, but with a carbon arc (Prometheus), I should like to know 
the technic of treatment for vascular nevi with the carbon are as the 
source of ultraviolet radiation. Please give full details and references, 
and omit name. 


M.D., New York. 


Answer.—In the treatment of flat vascular nevus with ultra- 
violet rays the Kromayer quartz lamp is the only one suitable, 
because to carry out the treatment it is necessary to apply the 
light in close contact and under pressure. This could not be 
done with any of the lamps intended to give a diffuse radiation 
at a distance. The Kromayer lamp, as a rule, gives only 
partially satisfactory results in these cases, although many 
successes have been reported. 

The subject is considered by: 

Oliver, E. L.: Use of Quartz Light in Dermatology, 

1838: 155 Pte 5) 1920. 


Wise, Fred: Port Wi Vine Mark Cured with the Kromayer Light, Arch. 
Dermat, & Syph. 3: 388 (March) 19 


Boston M. & S.J. 


“PIXSUL” 
To the Editor:-—-What is the composition of ‘“Pixsul’’? 
be composed of pine tar and sulphur. 
solicited to use it. 


It appears to 
The medical profession is being 


M.D., Georgia. 


ANSWER.—As no record appeared in the files of the American 
Medical Association concerning the composition of “Pixsul” 
(The Pixsul Corporation, Atlanta, Ga.), an inquiry was 
addressed to the firm asking whether or not the product was 
secret in composition and if not, what was the formula. The 
firm replied: “Pixsul is secret in composition.” This should 
be sufficient to condemn it in the eyes of the medical profession. 
It is generally admitted and incorporated in the Code of Ethics 
that no physician shall use on his patients a preparation the 
composition of which is held in secret. The trade package bears 
on it recommendations typical of a “patent medicine,” such as 
for eczema, ringworm, poison oak, toe itch, barbers’ and parasitic 
itch—burns, bruises and insect bites. As our correspondent 
suggests, the product appears to contain both sulphur and tar. 
The mixture is not what would be termed pharmaceutically 
elegant. 
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ducation, Registration “st ay Yea 
edical E uca on, egis r Medical Scheel... (1930) Ohio 
Hospital Service (1925) Minnesota, (1927), (1930) Wisconsin 
tate University of lowa College o edicine........ 1929) owa 
Tulane University of Louisiana School of Medic’:c..€1924) Louisiana 
COMING EXAMINATIONS University of (1929) Michigan 
=n ‘ ; niversity of Minnesota Medical School............. (1925) Minnesota 
’ ” reighton University School o 1910 Nebraska 
Ave, Chicago. p ? Western Pennsylvania Medical College............. 1898) Penna. 
American Boarp or Ossterrics anp Gynecotocy: Philadelphia, \{charry Medical College. . (1922) Alabama, (1929) Tennessee 
June 6. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. Marquette University School “of Medicine. .(1929), (1930) Wisconsin 
AMERICAN BOARD as OTOLARYNGOLOGY: Philadelphia, June 8. Sec., Medical Faculty of the Royal Hungarian University, 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha -(1920)* Penna. 
CatrForNtA: San Francisco and Los Angeles, Tune 17. Reciprocity > 
Meeting. Sec., Dr. Charles B. Pinkham, 405 State Office Bldg., Sacramento. Cites ENDORSEMENT OF CREDENTIALS a a 
Connecticut: New Haven, June 6. Basic Science. Address, State —_ 
Board of Healing Arts, Box 1895, Yale Station, New Haven. )N. B. Ex, 
’ Jetferson Medical College of Philadelphia (1924)N. B. M. Ex 


Fiortpa: Jacksonville, June 15-16. Sec., Dr. Wm. M. Rowlett, 
812 Citizens Bank Bldg:, Tampa. 
Georoia: Atlanta and Augusta, June 10-12. Sec., Dr. B. T. Wise, 


Americus. 
Irtinors: Chicago, June 23-25. Sec., Mr. Paul B. Johnson, Springfield. 
Ixnprana: Indianapolis, June 23-25. Sec., Dr. i'm. R. Davidson, 

413 State House, Indianapolis. 
lowa: Iowa City, June 2-4. Dir., Mr. 
Kansas: Topeka, June 16. Sec., Dr. C 


W. Grefe, Moines. 
. H. Ewing, Larn 


Kentucky: Louisville, Jume 9-11. Sec., Dr. A. T. itcCormaih, 532 
West Main St., Louisville. 

Maryann: Baltimore, June 16-19. Reoular. Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, June 


16-17. See., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Micuican: Ann Arbor and Detroit, June 15-17. Sec., Dr. 
Warnshuis, 1010 Maccabee Bldg., Detroit. 

Missourt: St. Louis, June 10-12. Sec., Dr. James Stewart, 
Bidg., Jefferson City. 

NATIONAL Boarp or Meprcat Examiners: Class A Medical Schools 
having five or more applicants, June 23-25. Ex. Sec., Mr. E. S. Elwood, 
225 South Fifteenth St., Philadelphia, Pa. 

NEBRASKA: Omaha, June 23-24. Act. 
Lincoln. 

New Jersey: Trenton, June 16-17. James J. McGuire, 
28 Bes est State St., Trenton. 

New York: Albany, Buffalo, New York. Syracuse, June 22-25. Chief, 
Mr. H. J. Hamilton, Room 315, State ae Bldg., Albany 
CAROLINA: Raleigh, June 15. Sec., . John W. MacConnell, 

Javidson. 

Outro: Columbus, June 2-5, 
Columbus. 


Capitol 


Sec., Mr. P. H. Bartholomew, 


Sec., Dr. 


Sec., Dr. H. M. Platter, 85 East Gay St., 


OxcanomMa: Oklahoma City, June 11-12. Sec., J. M. Byrum, 
Shawnee. 

Soutn Carotina: Columbia, June 23. Sec., Dr. A. Earle Boozer, 
$05 Saluda Columbia. 

Tennessee: Knoxville, Memphis and Nashville, June 16-17.  Sec., 
Dr. Alfred B. DelLoach, Medical Arts Bldg., Memphis. 


Texas: Austin, June 23-25. Sec., Dr. T. J. Crowe, 918-919 Mercantile 
Bldg. Dallas 
Vermont: Burlington, June 17-19. 


Sec., Dr. W. Scott Nay, Underhill. 
J. 


Virointa: Richmond, June 16-19. Sec., Dr. W. Preston, 720 
Shenandoah Life Bldg., Roanoke. 
Wisconsin: Milwaukee, June 6. Basic Science. Sec., Prof. R. N. 


Bauer, 3414 
WYOMING: 
Cheyenne. 


Milwaukee 
Sec., Dr. W. H. Hassed, Capitol Bldg., 


. Wisconsin Ave., 
Cheyenne, June 1. 


Illinois January Examination 


Mr. Paul B. Johnson, superintendent of registration, Depart- 
ment of Registration and Education of Illinois, reports the 
written and practical examination held at Chicago, Jan. 13-15, 
1931. The examination covered 10 subjects and included 100 
questions. An average of 75 per cent was required to pass. 
Fifty-five candidates were examined, 54 of whom passed and 
1 failed. Nineteen candidates were licensed by reciprocity and 
3 by the endorsement of credentials. The following colleges 
were represented 


Year Per 
College Grad. Cent 
Emory University School of Medicine................ (1928) 79 
loyola of Medicine... (1930) 75, 
8 83, 86. 
(1930) 76, 78, 80, 81, 81, 82, 82, 82, 82, 82, 83, 83, 83, 
83, 84, 85, 85. 
U niversity of _Illinois College of Medicine............ or 78, 
83, (1931) 75, 79, 79, 80, 81, 81, 81, 81, 82, 82, &3 
84, 84, 84, 86. 
Cornell University nu (1920) 80 
Temple University School of Medicine................ (1910) 75 
University of Western Ontario Medical School........ (1913) 78 
University of Vienna Faculty of Medicine............ (1928)* 78 
University of Upsala Faculty of Medicine............. (1922) 78 
Year Per 
College FAILED Grad. Cent 
lL niversity of Athens School of Medicine.............. (1916) 70 


* Verification of graduation in process. 


Book Notices 


THE STRUCTURE AND MEANING OF PsYCHOANALYSIS AS RELATED TO 
PERSONALITY AND Beuavior. By William Healy, M.D., Augusta F. 
Bronner, Ph.D., Directors, Judge Baker Foundation, Boston, and Anna 
Mae Bowers, A.B., Research Assistant, Judge Baker Foundation. Cloth. 
Price, $5. Pp. 482. New York: Alfred A. Knopf, 1930. 

This remarkable book, the outcome of a study initiated with 
the purpose of evaluating the contributions of psychoanalysis 
to a knowledge of personality, essays to present in summary 
form a survey of psychoanalytic theory and formulations. The 
material is presented almost entirely without comment or 
criticism. That such a survey, entailing as it does an enormous 
volume of reading and a high degree of critical judgment, is 
greatly needed is patent to any one with even a_ superficial 
knowledge of the rapid growth in this field. The plan adopted 
by the authors has been to print on the left hand page the more 
or less accepted views of orthodox psychoanalysts and on the 
right hand page “(a) contributions of exegetical value, (b) some 
notable accessions to the analytical structure of ‘Freudians’, and 
(c) on account of their attempt constructively to modify psycho- 
analytic doctrine, various ideas set forth by those, who, st'll 
holding to the major concepts of Freud, offer divergencies of 
theory or practice.” The material is grouped into seven 
sections: (1) cardinal formulations, containing primary defini- 
tions and statements of principle; (2) developmental stages, out- 
lining the evolution from primitive libido to the ego and_ the 
superego; (3) the oedipus and castration complexes, which are 
ceemed fundamental concepts; (4) the constitutional pattern and 
early experiences, both universal and accidental; (5) dynamics 
and dynamisms; (6) behavior, personality formation and con- 
cuct; (7) therapy. In addition, there is an excellent biblio- 
graphic appendix and an extended index, covering twenty-four 
pages. The book will undoubtedly be of great value to the 
student of psychology and human behavior, both normal and 
pathologic. The language in which it is expressed, in spite of 
the definitions given, is still, perhaps unavoidably, technical and 
difficult for the uninitiated to follow; but to any one with some 
knowledge of the technical terminology of the psychoanalyst 
the authors have rendered a service that is difficult to over- 
estimate. The birds’-eye view given will be invaluable in afford- 
ing a general background from which to delve more deeply into 
the original sources; but the book can hardly be recommended 
to the layman. 


LEBENSNERVEN UND LEBENSTRIEBE: DRITTE WESENTLICH ERWEITERTE 
AUPLAGE DES VEGFETATIVEN NERVENSYSTEMS. Dargestellt von Dr. L. R 
Muller, Professor der inneren Medizin. Third edition. Paper. Price, 
96 marks. Pp. 991, with 638 illustrations. Berlin: Julius Springer, 1931. 


In contrast to the so-called animal, cerebrospinal, voluntary 
nervous system, an involuntary, sympathetic, anatonomous or 
vegetative system is universally recognized. It consists of a 
large amount of ganglions and nerves which are instrumental in 
the innervation of internal organs (abdomen, chest), secretory 
and endocrine glands, smooth musculature, genito-urinary 
organs, blood vessels—in short, whenever and wherever the 
will is not consulted. As the sympathetic nerve function is 
concerned with organs that are necessary to the maintenance oi 
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life, Miller prefers the name “vital nervous system.” As _ the 


field of activity of the sympathetic nervous system is extensive, 
covering an enormous amount and great variety of organs, it is 
not surprising that it required a large volume to give a proper 
presentation of the various topics. Anatomy, physiology, phar- 
macology and pathology are discussed in detail, supported by a 
large number of excellent illustrations. Interesting chapters 
deal with the role of the sympathetic nervous system in neuro- 
psychiatry (dementia paralytica, dementia praecox, manic depres- 
sive insanity), its importance in regulation of metabolism, sleep 
and its relationship to instincts. The subject matter is treated 
in a concise, lucid style, though repetitions were unavoidable 
because of the divided authorship. The clearness with which 
the various chapters have been written makes it accessible even 
to nonspecialists, while a specialist will find this stupendous 
product of German science a useful reference book. 


Tue Creative Home. By Ivah Everett Deering. With an introduc- 
tion by Joseph Lee, President Playground and Recreation Association of 
America. Cloth. Price, $1.50. Pp. 180, with illustrations. New York: 
Richard R. Smith, Inc., 1930, 

The home is the most important of the factors of environ- 
ment bearing on the development of the child. Consequently, 
it is advisable that parents understand how to make the home 
as productive as possible. In this book there are suggestions 
concerning methods of fostering the native powers of the child 
through creative play. The list of plays described is not 
exhaustive but illustrates a wide range of the child’s explora- 
tion in speech, poetry, play with dolls and blocks, and watching 
birds and animals. The activities suggested are simple and do 
not require special apparatus or materials. The author has not 
attempted to give a detailed manner in which the parent should 
handle each situation but rather has tried to lay a groundwork 
on which the parent can build a knowledge of practical methods. 
She shows the vital importance of appreciation without exag- 
gerated praise of the child’s behavior, and points out how a 
little indifference may cause permanent discouragement. She 
stresses the supreme value of forbearance. There are few 
parents who will not be aided by this book in their efforts to 
make their children’s lives more creative, useful and happy. 


Recent Apvances In Brocnemistry. By John Pryde, B.Sc., M.Sc., 
Lecturer in Physiological Chemistry, Welsh National School of Medicine, 
University of Wales. Third edition. Cloth. Price, $3.50. Pp. 393, 
with 42 illustrations, Philadelphia: P. Blakiston’s Son & Company, Inc., 
1931. 


The publication of three editions, to say nothing of a Spanish 
translation, within five years, is sufficient evidence that this 
summary of progress in biochemistry is filling a widespread 
demand. In this edition are two new chapters: one on protein 
structure and proteolytic enzymes, the other on the bile acids 
and sterols, in place of chapters on colloids and the physical 
chemistry of proteins, and on chemotherapy. Good choice of 
the material chosen for presentation, conservatism in the evalua- 
tion of evidence, and clear, concise presentation, account for the 
usefulness of this recurrent analysis of the vast deluge of 
biochemical literature. Of particular interest to physicians are 
the chapters on the vitamins and on the chemical basis of 
immunologic reactions, 


DietETICS AND NUTRITION. 
$2.50. 


By Maude A. Perry, B.S. 


Cloth. Price, 
Pp. 332. St. Louis: C. V. Mosby Company, 1930. 


The importance of the diet in the management of various 
disorders has received much stress in recent years. In fact, 
there has been a tendency to suggest dietary treatment for some 
conditions in which it has but little influence. Nevertheless, 
there is a growing need for instruction of nurses, physicians 
and teachers in dietary problems. Therapeutic diets may be 
more easily constructed by one who has a knowledge of the 
fundamentals of a normal diet. In this book there are pre- 
sented in a clear and simple manner information concerning 
dietetics and nutrition that has been collected from many sources. 
The usual procedure in such books is followed, with a discus- 
sion of the essentials for a normal diet and the foods that supply 
them and then a statement of facts concerning nutrition and 
metabolism. ‘There are chapters on the feeding of infants and 
children, food requirements of old age, pregnancy and lactation, 
and diets for various diseases. A chapter devoted to diets for 
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diseases of the thyroid gland might better have been omitted. 
The discussion of the ketogenic diet is not clear. In the appen- 
dix are found sample diets and tables showing the mineral and 
vitamin content of various foods. There are height, weight 
and age tables, recipes, menus and lists of the acid, alkaline and 
neutral ash-forming foods. The book has been carefully pre- 
pared. A list of questions follows each chapter which will be 
useful for teaching purposes. 


Secectep READINGS IN THE History oF Puysiotocy. Edited by 
John Farquhar Fulton, M.D., Sterling Professor of Physiology, Yale 
University. Cloth. Price, $5. Pp. 317, with 61 illustrations. Spring- 


field, Illinois: Charles C. Thomas, 1930. 


It is unfortunate that there are not more compilations of 
the sort presented in this book. Students of medicine and its 
related sciences are aided immeasurably by the reading of origi- 
nal investigations. It brings to them the realization that young 
men have made important contributions and it will aid them 
in avoiding the pitfalls of faulty observation. The material 
has been grouped under the headings of circulation, digestion, 
respiration, the muscles and peripheral nerves and the central 
nervous system. The book does not represent a history of 
physiology but is rather a source book. Consequently there is 
not a continuous story of the development of a certain subject 
or the occurrences of a definite period. The illustrations have 
been carefully chosen and are not time-worn from too frequent 
reproduction. The introductory material prepared by the editor 
adds greatly to the interest of the book. 


Puysio_ocy. By John F. Fulton, M.D., Sterling Professor of Physi- 
ology, Yale University. Clio Medica: A Series of Primers on the History 
of Medicine, No. 5. Edited by E. B. Krumbhaar, M.D. Cloth. Price, 
$1.50. Pp. 141, with 5 illustrations. New York: Paul B. Hoeber, Inc., 
1931, 


This is an interesting book on the history of physiology, even 
if the greater emphasis (in content) is on the rise in our knowl- 
edge of the physiology of circulation, respiration and digestion 
to the virtual exclusion of other fields, such as the nervous 
system, metabolism, endocrine glands and special senses. In this 
respect it lacks balance, which is unfortunate since it is written 
in a fascinating style. Aside from this lack of balance there 
are several errors which no doubt will be corrected in sub- 
sequent editions. It was Baumann in 1895, and not Gley, who 
discovered iodine in the thyroid gland. Tashiro first measured 
the carbon dioxide production of nerve in the University of 
Chicago laboratory of A. P. (not E. B.) Mathews. Carl 
Ludwig wrote virtually all the publications of his 200 pupils, 
whereas Fulton perpetuates the common error that Ludwig did 
“little independent writing.” 


Die TuBerKULOSE DER KNOCHEN UND GELENKE; IHRE PATHOLOGIE, 
DiaGNostik, THERAPIE UND sozIALE BepEutunG. Von Dr. Wilh. 
Kremer, Dirigierender Arzt an den Heilstatten Beelitz, und Dr. Otto 
Wiese, Chefarzt der Kaiser Wilhelm-Tuberkulose-Kinderklinik bei Lan- 
deshut. Cloth. Price, 49 marks. Pp. 358, with 197 illustrations. Berlin: 
Julius Springer, 1930. 

This is a new monograph on tuberculosis of bones and joints 
and is volume 8 of “Die Tuberkulose und Ihre Grenzgebicte in 
Einzeldarstellungen” by L. Brauer-Hamburg and H. Ulrici- 
Sommerfeld. The volume is written from the point of view 
of the specialist on tuberculosis, giving full consideration, how- 
ever, to the views of the orthopedist and the surgeon. For this 
reason the authors believe they present a proper middle ground 
in the judgment of the clinical picture and directions for treat- 
ment. The newer knowledge of pathogenesis is presented, the 
general diagnosis, the general treatment, the social problems, 
and the relations of trauma and tuberculosis of the bones. The 
book is written primarily for the specialist in tuberculosis, but 
the orthopedist and surgeon working with tuberculous cases, 
the general practitioner, the pediatrician and social workers are 
kept in mind. It aims to give a suitable critical presentation of 
the material. The work is based essentially on the authors’ 
experience and observations, supplemented by a careful con- 
sideration of the literature, references to which are scattered 
through the various chapters as footnotes, with a short bibli- 
ography at the back of the hook, grouped according to the 
chapter headings. The material is divided in two parts, general 
and special. The general part takes up the pathogenesis of bone 
and of joint tuberculosis; the pathologico-anatomic picture of 
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bone and of joint tuberculosis; the general diagnosis, including 
the roentgenologic picture; the clinical picture, including the 
general and local tests and examinations; the differential diag- 
nosis; the prognosis, and general considerations of conservative, 
orthopedic and operative treatment, the latter being subdivided 
as relative indications and absolute indications. This part of 
the book ends with a chapter dealing with the relations of 
trauma to tuberculosis of the bones and joints and a chapter on 
social care. The second part deals with tuberculosis of the 
various bones and joints, dealing with these regionally. Only 
the most important points are taken up, but the space has been 
used to good advantage and the material presented is discussed 
logically and critically, so that the volume can be recommended 
for the readers for whom it is written. It is essentially a general 
work on the subject and not a book for surgeons. As would 
be expected by workers in the general subject of tuberculosis, 
the surgical aspect is given the least attention. While the 
authority for statistics and statements is mentioned, detailed 
references are inadequately given, usually the name alone being 
supplied. The work is beautifully illustrated and there are 
numerous valuable statistical tables, diagrammatic drawings, 
photographs of pathologic specimens, photographs of patients 
showing the lesions described, and, perhaps most valuable of 
all, many excellent roentgenograms. The latter constitute a 
veritable atlas of tuberculosis of bones and joints, 


Aw INTRODUCTION TO HUMAN EXPERIMENTAL Puysiotocy. By F. W. 
Lamb, M.D., Reader in Physiology, Victoria University, Manchester. 
With a foreword by A. V. Hill, Sc.D., F.R.S. Cloth. Price, $4. Pp. 335, 
with 59 illustrations. New York: Longmans, Green & Company, 1930. 


It is hoped that the author will write a second or even a third 
volume on this subject, since the present volume, complete as 
far as it goes, covers but a small part of the field of experi- 
mental physiology. All important methods pertaining to the 
study of the blood, respiration and circulation are considered 
from an experimental point of view. As a book detailing 
methods in these fields it is complete and should be useful to 
the investigator planning research in these subjects. A com- 
prehensive bibliography is appended to the several chapters. 
Some of the experiments are too involved and intricate to lend 
themselves readily to mass repetition by a class in physiology 
but are suitable as demonstrations. 

ABNORMAL Its Concerts AND Tueorigs. By H. L. 
Hollingworth, Ph.D., Professor of Psychology, Barnard College, Columbia 
University. Psychology Series. Edited by Albert T. Poffenberger, Ph.D., 
Professor of Psychology, Columbia University. Cloth. Price, $4.50. Pp. 
590. New York: Ronald Press Company, 1930. 

This is an unusual piece of work. The author, although not 
a medical man, is well acquainted with the literature in the field 
of psychiatry and in the modern lines of neurology and has 
produced a book in which many points of view are well inte- 
grated. He discusses the abnormal mind with the attitude of 
one objectively dissecting, taking from one school of thought 
something and rejecting other concepts. He uses what is of 
value of each of the modern schools of psychiatry. He discusses 
the psychology of the neurosis, of the feebleminded, and of 
certain special disorders in a masterful manner. His criticism 
of psychoanalysis is well worth reading, and his discussion of 
the limitation of the anatomic method is of equal importance. 
The entire work is refreshing and sound. 


Lover?’s LATERAL CURVATURE OF THE SPINE AND ROUND SHOULDERS. 
Edited by Frank R. Ober, M.D., Assistant Professor of Orthopedic Sur- 
gery, Harvard University, and A. H. Brewster, M.D., Instructor of 
Orthopedic Surgery, Harvard University. Fifth edition. Cloth. Price, 
$3.50. Pp. 240, with 201 illustrations. Philadelphia: P. Blakiston’s Son 
& Company, Inc., 1931. 

This edition was revised and edited by Lovett’s two associates 
and successors, Ober and Brewster. The purpose of the editors 
was to keep alive the fundamental contributions of their renowned 
teacher. Lovett’s work on scoliosis is of fundamental and prac- 
tical importance in the etiology, diagnosis and treatment of this 
condition. The editors have added some valuable material, 
which includes the Galeazzi method of treatment and detailed 
descriptions of the turnbuckle jacket and the turnbuckle-shell 
treatment. The book contains an excellent history of scoliosis. 
The anatomy and physiology of the vertebral column, the thorax 
and the spine are well presented. Full descriptions of etiology, 
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symptoms, examination and recording are given. The chapter 
on pathology includes the living and dissecting room subjects. 
The relation of scoliosis to school life is given in detail. The 
chapter on exercises has been practically rewritten with the 
assistance of Miss Wright. It is to be regretted that the chapter 
on the operative treatment has been given so little space. The 
sequence of treatment of the subject is excellent. The illustra- 
tions, which include photographs, diagrams and roentgenograms, 
are well chosen and reproduced. This book remains the best 
book on the subject at present and is recommended to medical 


students, interns, general practitioners, physical education 
students, physical therapists, pediatricians and orthopedic 
surgeons. 


Medicolegal 


Loss of Teeth During Tonsillectomy 
(Henley v. Mason (Va.), 153 S. E. 653) 

The defendant, a physician, was employed to remove the plain- 
tiff’s tonsils. When the administration of ether through a cone 
had continued to a point where the patient was sufficiently 
anesthetized, a metal gag of the usual type was inserted between 
the patient's jaws to hold her mouth open during the operation. 
Soon thereafter one of her teeth bulged out so far that it 
practically lay loose on the patient’s lips and another was so 
loosened as to be liable to come out. The operating physician 
removed both teeth before he proceeded with the tonsillectomy. 
The patient, by her next friend, brought suit, alleging that her 
physician failed to use due care and that by reason of his lack 
of skill he caused the loss of two of her front teeth. A verdict 
in the patient’s favor was set aside on the ground that the 
evidence was insufficient to support it, and judgment was entered 
for the physician-defendant. The patient thereupon appealed 
to the Supreme Court of Appeals of Virginia. 

The evidence showed that it was the usual and approved 
practice to insert the gag whet, in the judgment of the physician, 
the anesthesia is deep enough to proceed, but yet not so deep 

s “to cause such rigidity of the jaws as will prevent the inser- 
tion of the gag.” Immediately after the gag is inserted, a 
rubber or metal tube is inserted, through which ether is sprayed 
into the patient's throat by means of a motorized apparatus, 
and the anesthetization is completed in that manner. All of 
the expert testimony showed that when the patient has been 
thus partially anesthetized, the gag inserted, the tube inserted, 
and the spray started, the ether spray in the throat invariably 
causes movements of the jaw, throat and mouth, and a chewing 
or biting down on the gag. The amount of this chewing or 
biting cannot be estimated in advance. Such chewing and biting 
is, however, invariably present and is not ordinarily a cause 
for any concern. Sometimes it is so violent that, if practicable 
or possible, the surgeon removes the gag, but he is not always 
able to do so. It was shown by the testimony of many experts 
that the method pursued in this case was the usual and approved 
method and exactly the same method and technic used by the 
best surgeons in the community. It was shown, furthermore, 
that it is an accepted fact in the medical world that teeth of 
both adults and children are sometimes lost by the use of the 
gag, and that this is an ordinary surgical risk which accom- 


‘panies the operation and which there is no known method of 


preventing. 

The physician-defendant testified that sometimes a_ patient 
will chew down and then open the mouth before chewing down 
again, and that he, in order to keep the gag from dropping out, 
always held his hand on it at this stage. It was at this stage, 
he testified, that the patient in the present case chewed down 
and her teeth buckled forward. One tooth lay loose on the lips, 
and he removed it. The other was liable to come out and enter 
the patient's windpipe, so he took that tooth out also. 

On behalf of the patient 1 was contended that the doctrine 
of res ipsa loquitur applied; that the loss of the teeth spoke for 
itself. The Supreme Court, however, concluded that the doctrine 
was inapplicable to the present case, viewed in the light of the 
facts, and that the burden was on the patient to show that the 
injury complained of resulted from the negligence of her physi- 
cian, An attempt was made on behalf of the plaintiff to make 
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something of the fact that the physician-defendant, after the 
gag was in the patient’s mouth, looked around. It appeared, 
however, that the looking around of which complaint was made 
covered only the observations made by the operating physician, 
of the ether machine or of the patient’s face. In response to an 
inquiry as to why he did not remove the gag before he looked 
at the ether machine, the physician-defendant explained that 
9) per cent of patients bite on their gags and that nobody pays 
any attention to it. Expert testimony was to the effect, however, 
that it was as essential to keep watch on the functioning of the 
ether machine as it was to keep watch on the patient. The 
Supreme Court concluded that no inference of negligence could 
be drawn from the momentary glance of the defendant at the 
ether machine; to draw such an inference would be to hold that 
it was more important to protect the patient’s teeth than to 
guard against her possible death from overinhalation of ether. 

The Supreme Court concluded that on the whole it was clearly 
as probable that the accident occurred as an incident to the 
operation, without negligence on the part of the physician- 
defendant, as that it occurred as a result of his negligence. It 
held, therefore, that in the absence of affirmative proof of the 
defendant's negligence no error was committed by the trial court 
in setting aside the verdict of the jury in favor of the patient 
and entering judgment in favor of the defendant, and that 
judgment the Supreme Court affirmed. 


Marriage: When Epilepsy Is a Ground for Annulment. 
—Epilepsy, in and of itself, is no ground for the annulment of 
a marriage, under the domestic relations law of New York, 
which provides for annulment if either party is incapable of 
entering into the marriage state from a physical cause or con- 
sents to marriage by reason of fraud. There must be something 
more than a mere fit or spell of epilepsy. No incapacity from 
becoming a wife or performing the functions of the marriage 
state necessarily result from epilepsy. The general health and 
bodily vigor may remain unimpaired. The disorder may have 
progressed to such a degree as to make it extremely dangerous 
for the person to marry or to have sexual relations, and con- 
cealment of such a condition might amount to a fraud, as it is 
almost impossible to conceive of its successful concealment with- 
out some intentional deception or disguise. A person suffering 
from a venereal disease has been held to be incapable of entering 
into the marriage state. Svenson v. Svenson, 178 N. Y. 54, 
70 N. E. 120. Epilepsy, however, is not to be classed with any 
such loathsome contagious disease. Until the legislature extends 
the term “physical incapacity” to cover definite diseases, those 
words must be held to relate to that condition of mind or body 
which prevents a spouse from entering into the marriage state 
and performing the functions of a wife or a husband.—Lapides 
v. Lapides (N. Y.), 171 N. E. 911. 


Wills: Physical Weakness and Testamentary Capacity. 
—Physical weakness or infirmity is not of itself sufficient to 
avoid the probate of a will. Mental weakness, not due to mental 
disease, until it has reached that stage which deprives a testator 
of capacity for intelligent action, does not constitute mental 
unsoundness such as incapacitates him for making a will. A 
testator who has full and intelligent knowledge of the act in 
which he is engaged, full knowledge of the property he possesses, 
and intelligent perception and understanding of the disposition 
which he desires to make of it and of the persons he desires 
shall be recipients of his bounty, even though he has not suf- 
ficient mental capacity to make a contract or attend to ordinary 
business matters, has sufficient capacity, in the eyes of the law, 
to make a will—Cookman v. Bateman (lowa), 231 N. IV. 301. 


Criminal Insanity: Insane Delusion and Criminal 
Responsibility.—Insanity, in order to excuse a person accused 
of crime, must be of such a character as to deprive him of his 
reason, so as to render him incapable of distinguishing between 
right and wrong or of distinguishing good from evil. In Ten- 
nessee, an insane delusion does not excuse from punishment for 
crime, unless it is accompanied by “perceptional insanity,” and 
an irresistible impulse influenced by an insane delusion is no 
defense as long as the ability remains to distinguish between 
right and wrong. It is not necessary, however, that the defen- 
dant’s reason be dethroned, to mitigate a killing to manslaughter. 
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If the excitement and passion adequately aroused obscures the 
reason of the defendant, the killing will be reduced to man- 
slaughter. A person acting under such temporary mental stress 
is presumed to be incapable of malice, an essential element of 
murder. While a non-expert witness may not testify concerning 
the insanity of a person without stating the facts on which he 
bases his opinion, such a witness may testify to a person's sanity 
without setting forth such underlying facts—Davis v. State 
(Tenn.), 28 S. W. (2d) 993. 


Society Proceedings 


COMING MEETINGS 


American Hed ical Association, Philadelphia, June 8-12. Dr 
535 North Dearborn Street, Chicago, Secretary. 


American Association for the Study of the Feeble- Minded, New York, 
May 25-28. Dr. Howard W. Potter, 722 West 168th Street, New 
York, Secretary. 

American Association for Thoracic Surgery, San Francisco, July 1-3. 
Dr. Duff S. Allen, Washington University Medical School, St. Louis, 
Secretary. 

American Bronchoscopic Society, St. Louis, June 6. Dr. Louis H. Clerf, 
128 South 10th Street, Philadelphia, Secretary. 

American Dermatological Association, Toronto, Canada, June 15-17. Dr. 
William H. Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gynecological Society, Hot Springs, Va., May 18-20. Dr. 

Keene, 133 South Voth Street, Philadelphia, Secretary. 

American Heart hieniiten, Philadelphia, June 9. Dr. Irl C. Riggin, 
450 Seventh Avenue, New ‘ork, Executive Secretary. 

American Laryngological Association, Atlantic City, June 15-17. Dr. 
George M. Coates, 1721 Pine Street, Philadelphia, Secretary. 
—— _Laryngological, Rhinological and Otological Society, St. 

2235. Be. B Loughran, 33 East 63d Street, 

Neurological Association, Boston, May 27-29. Dr. 
Riley, 11 st 72d Street, New York, Secretary. 

American Ophthalmological Society, Asheville, N. C., 
Emory Hill, 501 East Franklin Street, Richmond, 


. Olin West, 


Louis, 
New York, Sec’y. 
Henry A. 


June 1-3. Dr. 
Va. Secretary. 


American Otological Society, Briarcliff, New York, June 17-19. Dr. 
omas J. Harris, 104 East 40th Street, New York, Secretary. 
American Physical Therapy Association, Philadelphia. June 8-9, Dr. 
C. C. Vinton, 58 est En venue, New York, Secretary. 


American Proctologic Society, Philadelphia, June 7-9. Dr. Curtice Rosser, 


Medical Arts Building, Dallas, Texas, Secretary. 
American Psychiatric Association, Torente, Canada, [~ 1-5. Dr. 
‘arence O. Cheney, Hudson River State Hospital, Poughkeepsie, 


N. Y., Secretary. 
American Society of Clinical Pathologists, Philadelphia, ie 7-9. Dr. 
A. S. Giordano, 604 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, San Francisco, June 29-July 1. 
Davis, 205 Beacon Street, Boston, Secretar 
American Therapeutic Society, Atlantic a June 5-6. Dr. 
Tyler Brown, ‘1801 Street, Vashington, D. C., Secretary. 
American Urological Association, Memphis, Tenn., May 18-22. 
Gilbert J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 
Association for Study of Internal June 8-9. 
De. MM. ttenger, Monrovia, Calif., Secretary. 
Connecticut State Medical Society, Bridgeport, May 20-21. 
m fort, 27 Elm Street, New Haven, Secretary. 
Medical May 11-12. Dr. Shaler Richardson, 
est Adams Street, Jacksonville, Secretary. 


Dr. Lincoln 


Grafton 


Dr. Charles 


Pity Medical Association of, Atlanta, May 12-15. Dr, Allen H. 
Bunce, 139 Forrest Avenue, N. E., Atlanta, Secretary. 
Iowa State Medical Society, Des Moines, May 13-16. Dr. Robert L. 


Parker, 3510 Sixth Avenue, Des Moines, Secretary. 
Maine Medical Association, Greenville, June 25-27. Dr. 
Davis, 22 Arsenal Street, Portland, Secretary. 
Maseae husetts Medical Society, Boston, June 8-10, Dr. Walter L. Burrage, 
82 Walnut Street, Brookline, Secretary. 
Medical Library Association, New Orleans, May 19-21. Miss Sue Biethan, 
General Library, University of Michigan, Ann Arbor,’ Mich., Secretary. 
Misuiselons State Medical Association, Jackson, May 12-14. Dr. T. M. 
‘larksdale, Secretary. 


Philip Webb 


Missouri State Medical Association, Joplin, May 11-14. Dr. E. J. 
Goodwin, 634 North Grand ag csr beg Louis, Secretary. 
National Tuberculosis Association, Syra N. Y., May 11-14. Dr. 


Charles J. Hatfield, Henry Phipps institute, Philadelphia, Secretary. 

Nebraska State Medical Association, Omaha, May 12-14. Dr. R. B. Adams, 
Center McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 19-20. Dr. D. E. 
Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Medical Society of, Asbury putt. June 3-5. Dr. J. B. 
Morrison, 66 Milford Avenue, Newark, Secretary. 

New Mexico Medical Society, Albuquerque, M De L. 
Cohenour, 219 West Central Avenue, Albuquerque, Secretary. 

New York, Medical Society of the State of, Syracuse, June 1-3. Dr. 
Daniel S. Dougherty, 2 East 103d Street, New York, 1 


North Dakota State Medical Association, Aberdeen, S. ,» June 2-4, 
Dr. Albert W. Skelsey, 18 Broadway, Fargo, a eg 
Ohio ate Medical Association, Toledo, May 12-13. Mr. Don K. Martin, 


131 East State Street, Columbus, 
Oklahoma, Medical Association, 
A. Thompson, Memorial Station, 


Secretary. 
Oklahoma City, May 11-13. Dr. 
Muskogee, Secretary. 


Bone Island Medical Society, a es June 4. Dr. J. W. Leech, 
369 Broad Street, Providence, Secretar 

South Dakota State Medical Rassciation, ga June 2-4. Dr. John 
F. D. Cook, Langford, Secret 


West Virginia State Medical fn Clarksburg, May 19-21. Mr. 
J. W. Savage, 303 Professional Bldg., Charleston, Executive Secretary. 
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American Heart Journal, St. Louis 
6: 309-446 (Feb.) 1931 

“Instrumental Methods in Study of Peripheral Vascular Disease. S. L. 
Simpson, Rochester, Minn.—p. 309. 

*Clinical Significance of Complete Inversion of Lead III of Human 
Electrocardiogram. E. F. Bland and P. D. White, Boston.—p. 333. 

Acute Interstitial Myocarditis. F. R. Bailey and D. H. Anderson, 
New York.—p. 338. 

*Caleareous Aortic Valvular Disease. 
and A. R. Barnes, Rochester, Minn.—p. 349. 

*Partial Bundle-Branch Block: Theoretical Consideration of Transient 
Normal Intraventricular Conduction in Presénce of Apparently Com- 
plete Bundle-Branch Block. G. Herrmann, New Orleans, and 
R. Ashman, Nashville, Tenn.—p. 375. 

“Etiology and Treatment of Paroxysmal Ventricular Tachycardia. 
Schwab, Galveston, Texas.—p. 404 

"Effect of Ventricular Extrasystoles on A-V Conduction Time of Next 
Auricular Impulse. E. B, Zeisler, Chicago.—p. 416. 


H. M. Margolis, F. O. Ziellessen 


E. H. 


Peripheral Vascular Disease.— Simpson considers the 
relative value of mechanical methods of diagnosis in peripheral 
vascular disease. The evidence shows that oscillometry is of 
value in determining the presence and amplitude or absence of 
pulsation. He also considers the physiology and mechanism 
of vaccine fever. Its prognostic value is found to be sound, and 
the vasomotor index seems to be the best single ‘method of 
expressing it. Oscillometry in the foot during vaccine fever 
appears to have some prognostic value. Stimulation and paraly- 
sis of vasomotor nerves affect arteries as well as arterioles. 
Local hot and cold stimuli affect the amplitude of pulsation of 
peripheral arteries even after sympathetic ganglionectomy. 
Results are reported of studies of physiologic variation of 
amplitude of oscillations in normal conditions and in conditions 
of disease, throughout twenty-four hours. The variations are 
such as to render any single reading of little significance. The 
vasomotor mechanism can vary independently of amplitude of 
pulsation; the latter is considerably modified by general circula- 
tory factors. Pulsations at the ankle are of little if any signifi- 
cance as a therapeutic index. Pulsations in the foot are of 
some value as a therapeutic index. Surface temperature is easily 
the best single therapeutic index. After sympathetic ganglionec- 
tomy, surface temperature is found to be persistently high 
throughout day and night. This appears to be true for an 
indefinite period of years. 


Significance of Complete Inversion of Lead III.—The 
results of a clinical study of 100 patients with a complete inver- 
sion of lead III of the electrocardiogram are presented by Bland 
and White. In 72 per cent of the series, factors were found 
on physical or roentgen examination which predisposed to a 
transverse position of the heart. Obesity was the most frequent 
condition encountered (55 per cent of the total series). A com- 
pletely inverted lead III in the majority of cases has little 
clinical significance, other than as an indication of the type of 
individual; namely, ene in which are present conditions giving 
rise to a high position of the diaphragm and a transverse posi- 
tion of the heart. 


Calcareous Aortic Valvular Disease.—Margolis and his 
associates believe that, although calcareous aortic valvular 
disease is relatively uncommon, it should be suspected more often 
when patients, particularly elderly men, present certain clinical 
phenomena. Heretofore, a clinical diagnosis of this condition 
rarely has been made. This is due to the tendency of the con- 
dition to cause few subjective symptoms, apparently the result 
of the remarkable capacity of the heart to compensate for the 
mechanical circulatory disturbance which this lesion produces. 
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Lack of clinical awareness of this condition undoubtedly is a 
great factor tending to errors in diagnosis in this form of 
valvular disease. Pathologically, the lesion is characterized by 
a tendency to hyalinization of the connective tissue, deposition 
of lipoid material in the aortic valve ring and in the aortic 
valve, and subsequent calcification of the affected tissues. The 
etiology and pathogenesis of this form of valvular disease could 
not be determined with certainty. Clinical and pathologic data 
indicate that the lesion in some cases may have an inflammatory 
basis, whereas in others it may represent the result of a non- 
inflammatory degenerative process. Certain features suggest 
that ischemia due to diminution of the vascular supply of the 
affected tissues may be the basic pathogenic factor productive 
of hyalinization and of other degenerative changes which sub- 
sequently proceed to calcification. 


Partial Bundle-Branch Block.—Fight cases of partial 
bundle-branch block of varying degrees are reported by Herr- 
mann and Ashman with abstracts of their clinical histories, 
complete physical and laboratory data and electrocardiographic 
studies. Three unusual cases of transient type II, intraventricu- 
lar or bundle-branch block are recorded with sudden transition 
from complete bundle-branch block to normal intraventricular 
conduction times in response to respiratory maneuvers. The 
possible mechanical or nervous factors concerned in the produc- 
tion of the changes are considered to be anoxemia as well as 
fatigue. Vagus effect may be contributory. The authors stress 
especially the importance of the recognition of this transient 
type of disturbance because of its better prognostic outlook. 
When present it must be relieved by therapeutic rest before 
necessary surgical or intravenous procedures are to be under- 
taken. The increased risk assumed in submitting patients, in 
the presence of bundle-branch block, to a procedure that may 
apparently only slightly affect the blood pressure and the heart 
is emphasized. The theories of partial heart block with especial 
reference to and the intraventricular counterparts of the accepted 
types I and Il of auriculoventricular types are discussed. The 
theoretical reasons for the danger of precipitating fatal ventricu- 
lar fibrillation in the presence of bundle-branch block are given. 


Paroxysmal Ventricular Tachycardia.—Schwab reports 
three cases of paroxysmal ventricular tachycardia, two of the 
usual variety and one of the alternating bidirectional type. All 
three patients were treated with quinidine with uniform success 
in controlling the arrhythmia. Digitalis, especially when given 
in excessive amounts, is apparently an exciting factor in the 
production of ventricular tachycardia. The association is much 
closer in the alternating bidirectional variety than in the unidi- 
rectional form. Because of the close association between 
coronary occlusion, digitalis and ventricular tachycardia, digitalis 
should be administered with extreme caution to patients who 
give a history of a recent cardiac infarction. 


Ventricular Extrasystoles and Auriculoventricular 
Conduction Time. — Zeisler records observations that indi- 
cate that the effect of a ventricular extrasystole and the auriculo- 
ventricular conduction of the next auricular impulse is no 
different in nature from the effect of an auricular extrasystole 
with the same recovery time on its own auriculoventricular 
conduction. It follows that complete block of the auricular 
impulse directly following a late ventricular extrasystole has 
the same significance as a blocked early auricular extrasystole. 


Archives of Otolaryngology, Chicago 
13: 159-314 (Feb.) 1931 

*Relation of Sinusitis to Nephrosis in Children, 
Angeles.—p. 159. 

*Spasm of Auditory Accommodative Mechanism: Functional Basis of Ear 
Drum Retraction and of Deafness for Low Tones. E. M. Josephson, 
New York.—p. 166. 

*Age Variations in Auditory Acuity. C. C. Bunch, St. 

*Osteomyelitis Associated with Frontal Sinusitis: 
Anterior Wall with Attached Periosteum. 
—p. 181. 

So-Called Bursa Pharyngea in Man: Origin, Relationship with Adjoin- 
ing Nasopharyngeal Structures and Pathology. G. M. Dorrance, 
Philadelphia.—p. 187. 

*Histopathology and Bacteriology of Sinusitis: Postoperative Repair. F. B. 
Kistner, Portland, Ore.—p. 


S. D. Wimmer, Los 


Louis.—p. 170. 
Value of Preserving 
H. Hastings, Los Angeles. 


*Immature White Blood Cells 
Boston.—p. 238. 
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After-Effect of Epinephrine Chloride and Ephedrine Hydrochloride on 
Mucosa of Nasal Septum. N. Fox, Chicago.—p. 255. 

Intratemporal Suture of Facial Nerve. R. C. Martin, San Francisco. 
—p. 259, 

Role of Sympathicus and Parasympathicus in Etiology of Atrophic 
Rhinitis. A. Wachsberger, New York.—p. 265. 

*Rhinophyma: Treatment and Complications. J. W. Maliniak, New York. 
_ 0. 


Sinusitis and Nephrosis.—According to Wimmer, edema 
and swelling of the nasal and sinus mucous membrane, occurring 
as the result of nephrosis, may lower the resistance and thus 
predispose to sinus infection. Disease of the paranasal sinuses 
is a frequent complication of nephrosis and may aggravate the 
existing condition. Disease of the paranasal sinuses may be an 
important etiologic factor in the production of nephrosis. 


Spasm of Auditory Accommodative Mechanism. — 
Josephson states that there exists a definite type of deafness for 
low tones associated with retraction of the tympanic membrane 
which will not respond to inflation and which is not associated 
with any gross pathologic process of the mechanism of the 
middle ear. Both the deafness for low tones and the retraction 
of the tympanic membrane are relieved by galvanization of the 
ear. The improvement is due to relief of the spasm of the 
muscles of the accommodative mechanism of the middle ear. 


Age Variations in Auditory Acuity.—Bunch presents a 
series of charts which show that the loss in acuity for tones of 
high pitch with advancing age, which was shown in an earlier 
study, is a constant factor in patients in whom a clinical diag- 
nosis of arteriosclerosis, hypertension, chronic cardiac conditions, 
syphilis or malignant conditions has been made. No one of 
these more or less generalized systemic conditions can be con- 
sidered responsible for this loss. Arteriosclerosis is said to be 
a constant factor which increases with advancing age. If this 
is true, then it parallels the loss shown in this study and in the 
one previously presented. The observations in the author’s study 
seem opposed to this contention, as patients in all decades for 
whom a definite clinical diagnosis of arteriosclerosis has been 
made do not show a greater loss than those for whom such a 
diagnosis was not made. 


Osteomyelitis with Sinusitis.—Hastings has come to 
believe that it is not generally realized that spontaneous healing 
of inflammations of the bony walls of the frontal sinus is 
hindered by meddlesome surgical intervention, particularly by 
stripping of the periosteum, the real mesentery that feeds the 
bone with nourishing blood. He believes that when there is an 
acute inflammation of the bony wall of the sinus caused by acute 
or chronic suppuration of its lining membrane, the inflamed 
bone should be let alone. Nature is endeavoring to stop the 
process, and will do her best if left alone; otherwise the 
extension of the inflammation of the bone is hastened until an 
incurable so-called fulminating osteomyelitis ushers in death by 
meningitis or abscess of the brain. Drainage of the frontal sinus 
by an opening in its floor during an acute inflammation or an 
acute exacerbation of a chronic inflammation offers surgical relief 
and gives nature a chance. When the acute symptoms subside 
there is time enough for whatever radical measures are needed; 
in other words, a two-stage operation is indicated. It is con- 
ceded that a swollen, tender frontal sinus, with edema of the 
eyelids, fever and pain from an acute inflammation of the sinus 
simply requires an opening for drainage, but this should be 
obtained without stripping the periosteum of the anterior wall. 
An acute lighting up of a chronic condition of the frontal sinus 
should be treated surgically in the same way. Heretofore, the 
common practice in all chronic cases has been to perform thor- 
ough exenteration of the frontal sinus, only a few operators 
having taken care not to injure the anterior wall and its attached 
periosteum. Too many patients have died as a result of this 
operation. The author believes that the number of deaths will 
be reduced considerably by drainage and by giving nature a 
chance; after the acute symptoms have subsided, radical 
measures can more safely be taken. Even then the less violence 
to the anterior wall and its attached periosteum, the better. 


Sinusitis.—The typical features of a hyperplastic ethmoid 
cell are presented by Kistner. Hyperplasia in a sinus mucosa 
is one of the usual structural changes found in chronic latent 
or nonpurulent sinusitis. Whether it is of bacterial origin or 
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due to an underlying allergy or vitamin deficiency, it exhibits 
epithelial or connective tissue proliferation. In patients in 
whom this type of sinusitis was associated with, or presumed 
to be a contributory factor in, a systemic disease, these tissues 
contained pathogenic organisms. The mucous membrane of the 
paranasal sinuses has a definite characteristic architecture. Even 
when modified by pathologic changes, it retains all of its struc- 
tural elements. It should not be confused with nasal mucosa. 
The sinus and nasal mucous membranes differ greatly in histo- 
logic structure, organization and appearance. After complete 
destruction, the sinus mucous membrane does not regenerate its 
structures; instead there is a process of repair and bone pro- 
liferation. The walls of the cavity are lined by a layer of 
granulation tissue, variable in thickness, which eventually 
organizes and forms typical scar tissue. This becomes covered 
by an epithelium of variable character, determined by its place 
of origin and influenced by its distance from the ancestral 
epithelium, 


White Blood Cells in Otologic Infections.—Boies con- 
siders that the total leukocyte count and the ordinary differen- 
tial estimation are not reliable indications in otologic infections 
of the intensity of an infection or of the resistance of the patient 
to the toxemia resulting from this infection. The response of 
the bone marrow to the effect of a bacterial toxin results in the 
presence of immature neutrophil leukocytes in the blood stream. 
There results a change in the quality of the neutrophils, which 
are considered to be the active factors in the resisting forces. 
The percentage of these immature neutrophils reflects the 
presence and intensity of an infectious process. The numerical 
relation of these cells from day to day gives an accurate indica- 
tion of the trend of the toxemia, and thus knowledge of the 
patient’s resistance and light on the question of prognosis. 


Rhinophyma.—Maliniak recommends that the treatment for 
rhinophyma by galvanocautery be rejected as unreliable and 
dangerous. Owing to the fact that in this deformity the under- 
lying structures, such as bones, cartilages and nasal mucous 
membrane, remain uninvolved, these basic parts of the nasal 
pyramid should not be interfered with. The extent of destruc- 
tion of the tissue by application of the galvanocautery cannot be 
accurately estimated, and therefore the possible injury to the 
nasal cartilages and mucous membrane is inevitably followed 
by necrosis with resulting defect. Authorities on radiotherapy 
agree that the roentgen rays and radium also seem to be oi 
no real service in rhinophyma. This coincides with the author’s 
own experience in these cases. Decortication of the hyper- 
trophic masses constitutes the logical treatment for rhinophyma. 
When performed with a knife or razor, it permits a precise 
removal of the hypertrophic masses and the preservation of a 
thin layer of subcutaneous tissue and fibrous membrane over- 
lying the osteocartilaginous frame. The profuse bleeding accom- 
panying this procedure is of minor importance, as it is readily 
controlled by pressure. If the wounded surface is covered with 
tinfoil and bismuth tribromphenate gauze, it is completely epi- 
dermized in a few weeks. The use of the Thiersch graft is 
unnecessary, as in most instances the new epidermis provides 
a satisfactory result. 
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*Anencephaly: Importance of Prenatal Diagnosis, H. I. Teperson, 
4. 


Brooklyn.—p. 
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“Quality” of Roentgen-Ray Tube and How to Measure It. 
Eindhoven, Holland.—p. 353. 
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What Should be Done About Cancer? 
Calif.—p. 365. 
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Palliative Radiotherapy of Malignant Growths.—W 00d 
states that some 80 per cent of all persons suffering from eancer 
are incurable by means of surgery. A few of these patients 
may be cured by irradiation. More can have their lives pro- 
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longed over a considerable period of years by suitable radiation 
treatment. Another group can gain relief from pain, and a 
certain amount of psychic comfort in that they are being treated, 
even though there is no evidence that life is prolonged. Too 
much stress has been laid heretofore on the attempt to produce 
permanent cures of incurable cancer by heavy irradiation. The 
patient’s life is too often rendered miserable by heavy dosage 
and in many instances the antemortem existence has been 
shortened by the attempt to accomplish the impossible. Radiolo- 
gists should pay more attention to this group than formerly, as 
it is a fruitful field for therapy and has been neglected in the 
past because of the vain hope of being able to produce a cure 
by heavy irradiation. 


Roentgen Changes in Sarcoid and Related Lesions.— 
Kirklin and Morton report six cases of Boeck’s sarcoid with 
visceral involvement, in which characteristic changes were 
observed in roentgenograms of the bones and of the lungs. The 
changes in the bones were manifested as punched out cystic 
areas in the ends of the phalanges without any inflammatory 
reaction around them. The lungs showed diffuse infiltration and 
mottling, usually in the lower or middle portion. 


Anencephaly.—According to Teperson, cases of anencephaly 
and their resulting complications are of sufficient frequency to 
warrant greater accuracy in diagnostic methods. A roentgen 
examination of the abdomen should be made of any pregnant 
woman giving a history of having previously given birth to a 
monster; one presenting an acute or unusual enlargement of the 
abdomen, or a fetal malposition or malposition of the placenta; 
one on whom a cesarean section is contemplated, or one in 
whom the fetal head is not distinctly and apparently normal to 
the palpating fingers. The cranial bones begin to ossify between 
the sixth and the eighth week of fetal life and calcification is 
well advanced after the fourth month. Satisfactory roentgeno- 
grams can be obtained after the fourth month in a great majority 
of cases, but obviously the difficulty increases with the increase 
in the amount of amniotic fluid and the thickness of the abdomi- 
nal wall. Practically all fetal skeletons are visible at the sixth 
month. Maternal complications rarely set in before the sixth 
month of pregnancy. Therefore, the optimum period for the 
roentgen examination of the pregnant abdomen is at about the 
sixth month of pregnancy. The small amount of roentgen 
energy utilized in modern technic is absolutely harmless to 
mother or fetus. 


Treatment of Warts.—During the past three years, 
Osborne and Putnam have entirely discarded the fractional, 
repeated doses of roentgen rays to plantar warts. Their propor- 
tion of cures has risen 20 per cent since employing the single, 
massive dose. They have never repeated the dose inside of two 
months, and they have seen warts disappear ten weeks after 
the one initial, maximum dose. They have never given more 
than two maximum doses to a single wart. Out of a total of 
322 patients with plantar warts, 220 were treated with roentgen 
rays, and the result was noted. Of these, 176 were cured with 
one treatment, or a percentage of 80; 17 patients were cured 
with two roentgen treatments, or a percentage of 7.7, giving a 
total percentage of 87.7 cured by roentgen rays alone. 
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Treatment of Lupus Vulgaris. G. H. Lancashire.—p. 109. 
Is Eczema the Expression of a Diathesis? H. MacCormac.—p. 115. 
Case of Erythema ee Apparently of Trichophytic Origin. W. N. 
Goldsmith.—p. 12 
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Indian Medical Gazette, Calcutta 
66: 61-120 (Feb.) 1931 
Result of Forecast of Cholera, Smallpox and Plague Incidence in India 
in 1930 and New Forecast for 1931. L. Rogers.—p. 61. 
Actinomycotic Lesions of Skin of Hands and Feet, Due to Actinomyces 
Keratolytica, N. Sp. H. W. Acton and C. McGuire.~—p. 65. 
Simple and Cheap Apparatus for After-Treatment of Club Foot.. A. 
Martin-Leake.—p. 70. 
Distribution and Treatment of Late Rickets and Osteomalacia in 
Northern India. D. C. Wilson.—p. 72. 
Blood Findings and Results of Treatment in Twenty Cases of Osteo- 
malacia. L. Wills.—p. 75. 
Results of Blood Examinations in Sprue. K. N. Murthi.—p. 78. 
Painless Childbirth and Infant Feeding. H. Williamson.—p. 82. 
Investigation into Clogging of Filter Beds at Topchanchi Waterworks 
During Hot Weather. B. K. Mandal.—p. 84. 
Treponema Vincenti and Bacillus Fusiformis as Possible Causative 
Agents in Group of Cases Resembling Mild Influenza. H. P. 
Manghirmalani.—p. 85. 


Irish Journal of Medical Science, Dublin 
61: 1-48 (Jan.) 1931 
Milk—Good and Evil. J. W. Bigger.—p. 6. 
Impressions of French Cardiology. P. T. O’Farrell.—p. 17. 
Notes on Puerperal Sepsis. A. H. Davidson.—p. 27. 
Hairy Polypus of Nasopharynx. T. G. Wilson.—p. 35. 
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Rare Cases of Urethral Tuberculosis. I. Ogata and K. Okada.—p. 9. 

Reaction of Skin Capillaries of Palm and Dorsal Region of Hand to 
Mental and Thermal Causes. C. Shinobu.—p. 15. 

Influence of Hydrogen Ion Concentration on Hemolytic Action of 
Alcohol Extract of Egg Yolk of Ni-Luang (Lime Egg). Huang-Ping- 
Ting.—p. 17. 

Effect of Anti- Thymo Immune Serum and Lymphotoxic Serum on Con- 
tent of Calcium in Serum and Bone. N. Hoshi.—p. 

Fly Exterminators. K, Matsuoka.—p. 19 


Lancet, London 
1: 509-566 (March 7) 1931 
Distribution of Infectious Diseases in Royal Navy. S. F. Dudley.— 
509 


DP. 
* Pathology and Treatment of Varicocele: New Operative Procedure. 
. T. Warwick.—p. 517. 
Circumcision Under Local Analgesia: Application of Continuous Suture. 
E, Sutherland- Rawlings. —p. 51 
*Mantoux Test: Analysis of 500 Cases. W. F. Gaisford.—p. 521. 


Pathology and Treatment of Varicocele. — Warwick 
believes that injection is not the most logical method of treat- 
ment for varicocele. Although it may achieve the same effect 
as the ordinary surgical operation in which a large portion of 
the plexus is excised, the amount of the varicose plexus oblit- 
erated is not so easily controlled by injection as by operation. 
In varicocele giving rise to considerable inconvenience, he 
recommends the following operation: The inguinal canal is 
opened and, by linear division of the coverings of the cord, 
the vas is exposed surrounded by venous trunks, which ter- 
minate above in the single spermatic vein. These main trunks 
are carefully defined from above downward. Valves in these 
channels present themselves as dilatations. The competence of 
any particular valve is proved by the absence of reflux of 
blood downward after the segment of vein below has been 
emptied upward. The upper two inches of the trunks usually 
contain two or three valves. Excision of the unvalved routes 
is next carried out, leaving a channel including a number of 
competent valves. The dissection of the plexus is continued 
down to the testis and the greater part of its lower portion 
removed. In doing this, care must be taken to have the veins 
clearly dissected before ligatures are applied to them. Ligation 
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en masse is unnecessary and may be responsible for the inclu- 
sion of arterial and nerve elements, with the consequent intro- 
duction of other factors incompletely understood. It is a 
reconstructive operation on veins and therefore should be con- 
fined to veins as far as possible. If no competent valves can 
be found, this procedure is not applicable and the surgeon is 
compelled to resort to the ordinary operation of partial exci- 
sion. This operation is obviously more tedious than the ordi- 
nary one, but it seems fair to claim that it is the only one that 
makes a rational attempt to restore a normal valve-protected 
path for blood returning from the testicles. 


Mantoux Test.—From an analysis of 500 cases in which 
it was performed, Gaisford concludes that the Mantoux test is 
extremely valuable in children. It is easy to perform and is 
quite painless to the average child. If care is taken to exclude 
sources of error, a negative result excludes tuberculous infec- 
tion and is a comforting finding in debilitated children after 
measles, whooping cough and bronchopneumonia, and in cases 
of chronic cervical adenitis and so-called intestinal indigestion. 
A strongly positive result in young children suggests active 
tuberculous disease and usually justifies a bad prognosis. A 
mild positive result indicates tuberculous infection (not neces- 
sarily disease), and children showing such a reaction would 
benefit from open air treatment and increased prophylactic 
precautions. 


Japanese Journal of Experimental Medicine, Tokyo 
9: 1-85 (Feb. 20) 1931 
Influence of Parenteral Injection of Cell Substance of Thyroid Gland 
on Fat and Lipoid of Blood: Control Experiments. S. Sakurai.—p. 1. 
Id.: Summary of First, Second and Third Reports and Discussion. 
S. Sakurai.—p. 15. 
*Effects of Lack of Vitamins on Development of Teeth. M. Shibata, 


*Immunologic Value of Anatoxin Derived from Purified Tetanus Toxin. 
Hosoya, M. Takada and S. Terao.—p. 33. 
Experimental Study on Anemia Caused by Schistosomiasis Japonica. 
M. Ozawa.—p. 39. 
Changes in Hematopoietic Organs — Blood Picture in Experimental 
Liver-Distomiasis. S. Young.—p. 
Findings of Blood darragh" and + ih Organ in Experimental 
Rickets. K. Ikeda.—p. 
On relation of Cell am to Phagocytosis of Bacteria. H. Hazato. 
—p. 67. 


Effects of Lack of Vitamins on Development of Teeth. 
—According to Shibata, the teeth of albino rats lacking vita- 
min A show abnormal formation of the enamel, dentin and 
cementum; degenerative changes such as atrophy and abnor- 
mality in the enamel organ, dental pulp and root membrane 
tissue; retardation of the eruption of the incisors; and changes 
in the chemical compositions such as a decrease of phosphorus 
and calcium. There is an increased cornification in the palatal 
membrane epithelium and the gingival epithelium. The roots 
of the teeth are loosened. In some cases, alveolar pyorrhea is 
found. There is no recognizable histologic change in the teeth 
of albino rats lacking vitamin B. The changes in the teeth of 
guinea-pigs lacking vitamin C agree with the scurvy-like 
changes, and a significant change of regressive nature in the 
enamel and dentin, and great circulatory disturbances such as 
hemorrhage in the gingival papilla, dental pulp, and root mem- 
brane, are seen. Furthermore, a retardation of eruption and 
changes in the chemical constitutions are also recognized. 
There are fewer changes in the formation of dentin matrix in 
albino rats lacking vitamin D, but there is a marked distur- 
bance in the calcification which brings about the imperfect 
formation of the enamel, though less in degree as compared 
with other cases. The changes in the cases of the lack of 
vitamin D are somewhat different from those seen in the cases 
of other vitamin deficiencies. The retardation of the teeth and 
the changes in the chemical conditions are no less significant 
than in the other cases. 


Immunologic Value of Anatoxin from Tetanus Toxin. 
—One cubic centimeter and 3 cc. each of a mixture of purified 
tetanus toxin and formaldehyde solution which showed faintly 
acid reaction after being left at 37 C. for forty-eight hours 


were injected subcutaneously by ae and collaborators into 
ten guinea-pigs at an interval of three weeks. Eighteen days 
after the last injection, these immunized animals were injected 
with from 500 to 5,000 minimal lethal doses. None of them 
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showed tetanic symptoms. In the second experiment, the same 
mixture of purified toxin and formaldehyde solution was neu- 
tralized after being left at 37 C. for forty-eight hours and was 
inoculated into four other healthy animals twice as in experi- 
ment 1, About two weeks after the last injection, 500 minimal 
doses of purified toxin 1 was injected. None of the animals 
developed tetanus. From these experiments, it is clear that a 
high antitoxic immunity can be produced by two injections of 
purified anatoxin. Twenty days after the last injection, all the 
immunized guinea-pigs were intramuscularly inoculated at the 
left hind leg with 0.5 cc. of a thick emulsion of the tetanus 
bacillus. Four healthy animals were treated in the same man- 
ner as controls. The four control animals died on the next 
day, showing the typical symptom of tetanus. All of the 
immunized animals, showing no tetanic symptom, survived more 
than ten days. 


Annales des Maladies Vénériennes, Paris 
26: 81-160 (Feb.) 1931 

Chrysotherapy in Syphilis. F. Lebeuf and H. Mollard.—p. 81. 
“Interruption of Antiseptic Lavages in Treatment of Gonorrhea. 

rasso.—p. 89. 
Misinterpreted Case of Generalized Gonococcal Rheumatism. Claudel. 

101 

Interruption of Lavages in Treatment of Gonorrhea.— 
After observation of more than a thousand cases of gonorrhea, 
Matarasso has come to the conclusion that it is often expedient 
to interrupt treatment by antiseptic lavages for from five to 
twenty-five days. He considers that this discontinuation of 
the lavages is especially indicated: (1) at the beginning of an 
anterior or total acute gonorrhea when the application of 
lavages does not produce the desired results or seems to aggra- 
vate the condition; (2) in the course of treatment of anterior 
gonorrhea after about three weeks, when without apparent 
cause symptoms of posterior urethritis appear and the last 
few lavages have seemed to augment the trouble; (3) during 
the period of decline of the gonorrhea, after the third month, 
‘ when in spite of the faithful treatment gonococci appear in the 
secretions as soon as the lavages are interrupted for a day or 
two, and (4) in so-called chemical postgonorrheal urethritis, 
in which case it is useful to irrigate the urethra with Delbet’s 
cytophylactic solution, which has a beneficial action on the 
disturbances produced by a too intensive medication, In all 
four of these conditions the author has found that if the lavages 
are discontinued entirely for a few days they may usually be 
resumed with far better tolerance by the patient and with 
excellent therapeutic results. 


Mata- 


Presse Médicale, Paris 
39: 201-216 (Feb. 11) 1931 
*Phrenicectomy in Treatment of Pulmonary Tuberculosis. 
and G. Poix.—p. 2 
Treatment of Pseudarthrosis of Neck of Femur. J. Leveuf.—p. 204. 
Role of Pituitary Body in Etiology of Varicose Veins Especially in 
Pregnancy. L. Gaugier.—p. 206. 


L. Bernard 


Phrenicectomy in Treatment of Pulmonary Tubercu- 
losis.—Bernard and Poix give the results of sixty phrenicec- 
tomies that they have observed. Thirty-five of the patients 
were already in the hospital and twenty-five were patients in 
the clinic, with whom the “ambulatory” method of treatment 
was used. The operative technic used was similar to that 
developed by Felix. The postoperative course was normal in 
every case, and no serious complications were observed. In 
forty-five cases the phrenicectomy was used without any other 
form of collapsotherapy; the indications and the results of the 
treatment can be judged better from these cases than from 
those in which a pneumothorax or thoracoplasty was associated 
with the phrenicectomy. The authors show that a phrenicec- 
tomy is likely to succeed only when there is a marked tendency 
to fibrous reaction, which is accentuated by the state of repose 
of the lung produced by the operation. Moreover, the extent of 
the lesions is an important factor—the more circumscribed the 
lesions, the better the chance for success. A strongly progres- 
sive form of tuberculosis, with high temperature, is unfavorable 
for a phrenicectomy; the alleviation produced in such cases is 
usually merely transitory. In ulcerofibrous forms of tubercu- 
losis with a tendency to sclerosis, the results are usually good, 
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if the lesions are not diffuse or markedly progressive. In 
ulcerocaseous forms the phrenicectomy usually gives such a 
slight amelioration of the functional symptoms that it is prac- 
tically useless. When associated with a therapeutic pneumo- 
thorax, it is especially efficacious against lesions of an inferior 
lobe incompletely collapsed from an extended pleurodiaphrag- 
matic symphysis. It is advantageous also to use a phrenicec- 
tomy as the first stage of a total thoracoplasty. 


Giornale di Clinica Medica, Parma 
12: 1-83 (Jan. 20) 1931 


Potency of Extracts Prepared from Tuberculous Foci. 
*Diabetes and Glutathione. D. Campanacci and C. 
Anomalies of Proximal Colon. N. Lovisatti.—p. 34. 


Diabetes and Glutathione.—Campanacci and Negri studied 
the behavior of glutathione in the venous blood and in the 
organs of man under various morbid conditions but more par- 
ticularly with regard to the percentage in the blood of diabetic 
persons and in the pancreatic tissue. They determined also 
the amount of glutathione in the various commercial insulins 
and in the powder of the islands of Langerhans, and they took 
account of the behavior of the glutathione content of the blood 
under the influence of insulin and of sulphur preparations. The 
results of their researches appear to confirm the interdepen- 
dence of the relations between the metabolism of sulphur and 
the metabolism of carbohydrates. According to a recent report, 
Varela, Apolo and Vilar found (thirteen patients examined) a 
diminution of glutathione in diabetes without any direct rela- 
tion to the gravity of the diabetes. They found normal values 
of glutathione only in cases in which insulin was administered. 


E. Centanni,—p. 2. 
Negri—p. 9. 


Pediatria, Naples 
39: 121-176 (Feb, 1) 1931 


Size of Granulocytes in Healthy and in Sick Child, Respectively. V. 
Angelini.—p. 12 

Chlorine Content of Blood in Tuberculous Children During Tuberculin 
Shock. I. Gatto.—p. 143. 

Occipitotemporoparietal Neoplasms in Children. 

*Acrodynia in Children. L. Trossarellii—p, 159 


Acrodynia in Children.—Trossarelli recalls that alimentary 
deficiency was first invoked as the cause of the disease but that 
that theory has now been abandoned by nearly all writers. 
The more probable hypothesis is that there is a specific virus 
that has not yet been isolated. This specific virus has doubt- 
less its port of entry in the upper respiratory passages. Brown, 
Courtney and also MacLachlan emphasize the frequency of 
chronic rhinopharyngitis in the course of the disease. In the 
case observed by the author, the appearance of the first symp- 
toms of acrodynia was associated with an acute attack of 
febrile bronchitis. Bacteriologic researches have given nega- 
tive results. The blood cultures have always been sterile during 
the course of the disease. Examination of rhinopharyngeal 
mucus by the author revealed no special micro-organisms. 
However, Vipond in one case isolated from a swollen lymph 
node a gram-positive diplococcus that he believed to be the 
etiologic agent in the disease. Syphilitic and tuberculous origin 
can be excluded with considerable certainty, as these diseases 
have been shown by laboratory tests to be absent in the great 
majority of cases observed. While the author admits the 
infectious nature of the disease, he considers that constitutional 
factors should not be overlooked. He thinks, therefore, that 
acrodynia must be regarded as an infectious disease associated 
with an encephalic lesion, with predominantly mesencephalic 
localization, to the development of which a certain constitu- 
tional lability is a contributory factor. 


G. Vitetti—p. 150. 


Policlinico, Rome 
38: 53-104 (Feb. 1) 1931. Medical Section 
Lymphosarcomatosis. R. D’Alessandro.—p. 53. 
Clinical and Anatomopathologic Aspects of Cancrocirrhosis. 


V. Serra. 


*D’Amato Hemoclastic Test for Malignant Tumors. G. Bossa.—p. 82. 
Equivalence and Aspecificity of Morphogenetic Hormones. 5S. Stefani. 
—p. 99. 


D’Amato Hemoclastic Test for Malignant Tumors.— 
Bossa studied the possibility of provoking in bearers of malig- 
nant tumors a specific hemoclastic reaction by means of the 
injection of neoplastic extracts. 


He reached the conclusion 
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that the phenomenon of the hemoclastic reaction obtained in 
cancerous persons by the injection of suitable neoplastic extracts 
is a specific but not a constant phenomenon—specific, because 
it is not obtainable in healthy persons with the same neoplastic 
extracts, nor can it be secured in canceroses by the injection 
of indifferent preparations; but it is not constant, since in the 
observations on cancerosis the test proved positive in only 51.7 
per cent of the cases. 


Riforma Medica, Naples 
47: 121-160 (Jan, 26) 1931 
Balantidiasis in Man. V. Vanni.—p. 123. 
*Postoperative Duodenal Fistulas. V. Gandolfi.—p. 126. 
Bradyesthesia in Chronic Epidemic Encephalitis. G. Pellacani—p. 130. 


Postoperative Duodenal Fistulas. — Gandolfi concludes 
that no unequivocal norms for the treatment of postoperative 
duodenal fistulas can be given. Medical treatment may some- 
times aid, but the indications are not derivable from the cases 
that have been reported. Surgical treatment necessitates cer- 
tain requirements, more particularly the resistance of the patient, 
which not infrequently is inadequate. Direct suture may be 
suggested in grave cases in which the condition has resisted 
medical treatment. Such an intervention, in spite of the slight 
confidence it awakens, may be capable of excellent and rapid 
results, provided it is feasible and the duodenum can be exteri- 
orized; hence, its best indications are in high duodenal fistulas 
(first and second portion). Gastro-entero-anastomosis alone or 
associated with pyloric exclusion or pyloroduodenal resection 
is a grave intervention, by reason of the conditions under which 
the intervention is accomplished. Nevertheless, it is indicated 
in cases in which direct suture has failed or is not considered 
feasible, owing to the unfavorable topographic conditions of 
the lesions. 


Revista de la Asoc. Méd. Argentina, Buenos Aires 
43: 517-794 (Nov.-Dec.) 1930. Partial Index 

*Hypophysis and Diabetes. B. Houssay.—p. 519. 

Endotracheal and Endobronchial Medication in Pulmonary Tuberculosis. 
F. R. Alsina.—p. 551. 

Therapeutic and Pharmacologic Effect of Hypotensive and Hypertensive 
Drugs. M. Soto.—p. 57 

*Roentgen Diagnosis of Chronte Gastritis. 
Maissa and A. M. Centeno.—p. . 

Pyelography After Intravenous Injection of Iopax. 


C. Bonorino Udaondo, P. A. 


J. Salleras.—p. 739. 


Hypophysis and Diabetes.—Houssay emphasizes the 
important role that the hypophysis has in carbohydrate metabo- 
lism and in diabetes. He regards the anterior lobe of the 
hypophysis as the predominant factor in the production of 
acromegalic glycosuria and acromegalic diabetes, the lesions of 
the pancreas, when present, playing a secondary role. He 
supports his statement on the following facts: the constant 
presence of acromegalic glycosuria or acromegalic diabetes as 
a complication of adenomas of the acidophilic cells of the 
anterior lobe of the hypophysis while it is absent when the 
adenomas are formed of basophilic cells; the occasional absence 
of lesions of the pancreas in acromegalic patients, which lesions 
may be considered as typical and characteristic of diabetes, and 
the action that the partial extirpation of the acromegalic ade- 
noma by surgical procedures has, both on diabetes and the 
sensitization of the patient to the effect of insulin. Acromegalic 
diabetic patients as a rule are less sensitive to insulin than 
normal persons are, and the partial extirpation of the acro- 
megalic adenoma renders them more amenable to the effect of 
insulin. In diabetes in children a participation of the hypoph- 
ysis may also be suspected and the attention is called by the 
author to the fact that diabetic children are rather large, their 
bones being highly developed while they present an early 
puberty. The author suggests the advisability of an investiga- 
tion in those cases of glycosuria in pregnancy in which an 
hypertrophy of the hypophysis is present, to determine whether 
an overactivity of the hypophysis may cause the glycosuria. In 
the common forms of diabetes the participation of the hypoph- 
ysis is not proved. In these forms of diabetes a plausible 
hypothesis would be that the central nervous system acts on 
the hypophysis through the thalamencephalon, the pancreas being 
either normal or having slight lesions. The author calls atten- 
tion to the hypoglycemic crisis which is observed -in the hypo- 
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pituitarism of human beings and which may be fatal if not 
treated by the administration of sugar. 


Roentgen Diagnosis of Chronic Gastritis. — Bonorino 
Udaondo and collaborators review the various methods used for 
roentgen examination of the mucosa of the stomach in the 
diagnosis of chronic gastritis. In their examination they used 
barium sulphate combined with insufflation. On the basis of 
their observations and the reports in the literature they endeavor 
to give a complete description of the roentgen picture of the 
folds of the gastric mucosa, as seen in normal and in pathologic 
conditions. The authors describe the characteristic changes that 
the folds of the gastric mucosa undergo under the influence of 
any type of chronic gastritis (hypertrophic, atrophic, ulcerative 
or tumor gastritis or mixed forms of these types). The diag- 
nosis of chronic gastritis should be made only when the altera- 
tions of the gastric mucosa point out in the roentgenograms 
the presence of the disease and the clinical symptoms support 
the diagnosis. Roentgen examination, gastroscopy, cytology 
and similar methods are of value to solve the problems related 
with chronic gastritis and make a differentiation of the disease 
from similar gastric conditions. Chronic gastritis is a frequent 
disease. It may be present either alone or in association with 
other lesions or diseases of the stomach. In complicated cases 
it should be determined whether in association with chronic 
gastritis there exists another grave disease, such as ulcer or 
neoplasm of the stomach. The role of gastritis in the genesis 
of ulcer of the stomach is accepted by some authors, while 


others believe that gastritis is originated by the presence of 
ulcers. 


Siglo Médico, Madrid 

$7: 185-212 (Feb. 21) 1931 
*Occult Empyema of Right Maxillary Sinus. J. M. Barajas.—p. 186. 
a as Emergency Therapeutics. M. Gomez Duran.— 

p. 187. 

Occult Empyema of Right Maxillary Sinus. — Barajas 
says that in chronic sinusitis of the maxillary sinus symptoms 
may be absent. He reports the case of a patient who had 
frequent attacks of inflammation on the left side of the face, 
associated with intense pain of the superior maxillary bone. 
Both pain and inflammation disappeared after medication, espe- 
cially local applications. Anterior rhinoscopy failed to help in 
making a diagnosis of the patient’s condition. By means of 
diaphanoscopy it was found that the left side of the maxillary 
sinus was normal while in the right side of the sinus an 
empyema was present. A puncture made through the middle 
meatus liberated a large amount of foul-smelling pus. The 
extension from the mucous membrane of the nose which lines 
the sinus was edematous, and in some areas of it fungosities 
were present. After the operation lavages were given for some 
days and the patient was dismissed normal twelve days after 
the operation. The author considers diaphanoscopy the most 
reliable method for detecting chronic sinusitis which gives no 
symptoms. 


Deutsche medizinische Wochenschrift, Berlin 
57: 219-262 (Feb. 6) 1931. Partial Index 
Fundamental Types of Psychologic Structure of So-Called Organ 
Neuroses. J. H. Schultz.—p. 219. 
*Significant Improvement of My [Injection Method in Treatment of 
Internal Hemorrhoids. I. Boas.—p. 225. 
*Agranulocytosis Following Malariotherapy. A. Meyer.—p. 226. 
Therapy of Puerperal Diseases, H. Schultze.—p. 227. 
Question of Harmlessness of BCG Vaccine: Rejoinder to Calmette’s 
Objections. R. Kraus.—p. 228. 
Tuberculosis in Nursling Vaccinated with BCG. A. Ariztia—p. 229. 
Combined Thyroid Therapy ~ nn Irradiation in Renal Insuffi- 
ciency. A. H. Miuller.—p. 230. 


Experiences with “Avertin” in Spies Anesthesia. A. Chakir.—p. 232. 


Injection Method in Treatment of Internal Hemor- 
rhoids.—Boas states that in the course of thirteen years he 
has treated 261 patients with internal hemorrhoids by means of 
alcohol injections. He asserts that the results which he obtains 
with this treatment are just as favorable as those obtained with 
cauterization or extirpation. He also mentions other workers 
who employed the alcohol injections with success. Originally 
he injected absolute (96 per cent) alcohol, and if this was used 
he occasionally noted secondary manifestations and complica- 
tions, such as increased temperature two or three days after 


96 
31 


1654 CURRENT 
the injection, late hemorrhages from ten to twelve days after 
the treatment, and also necrosis of the nodules, into which the 
alcohol had been injected. Later he observed that when he 
used a less concentrated alcohol such complications were almost 
entirely absent. During the last two years he has therefore 
used only a 70 per cent alcohol solution. Because the use of 
a less concentrated alcohol reduced the complications to a 
minimum, he considers this discovery as a distinct progress in 
the injection therapy of hemorrhoids. With regard to the 
quantity of the injection fluid, he states that he injects 1 cc. or 
at the most 2 cc. 


Agranulocytosis Following Malariotherapy.—JIn_ the 
introduction, Meyer asserts that he has noted agranulocytosis 
in several syphilitic patients. It developed mainly after treat- 
ment with arsenic or bismuth had been instituted. The two 
case histories, which he reports in detail, are of significance 
because the agranulocytosis developed following inoculation with 
malaria. In the first patient, who finally recovered, the causal 
relation between malaria and agranulocytosis is probable but 
not absolutely sure. The second patient died, and in this case 
there was no doubt that the malaria inoculation had caused 
agranulocytosis. In the literature on natural malaria the author 
did not find remarks about agranulocytosis as a complication of 
malaria. He also mentions that agranulocytosis was not observed 
in other patients, who had been inoculated with the same malaria 
stock, 

Klinische Wochenschrift, Berlin 
10: 241-288 (Feb. 7) 1931 
H. Seel.—p. 241. 
Alvarez and S. M. 


Pharmacologic Significance of Sterols. 

*Blood Cholesterol in Arterial Hypertension.  C. 
Neuschlosz.—p. 244. 

Variability of Tubercle Bacillus with Especial Consideration of Bacillus 
Calmette-Guérin (BCG). S. A. Petroff.—p. 247. 

Qualities and Action of New Group of Organic Bromine Compounds. 
S. Hermann and M. Freund.—p. 250. 

*Effect of High Altitude Climate on 
A. Vannotti.—p. 253. ; 

Objective Examination of Acoustics of Respiratory Organs. A. Werner 
and M. von Ardenne.—p. 257. z 

Diagnosis of Gonorrhea in Men by Means of Culture Method. M. Fischer 
and P. Jordan.—p. 259. 

Action of Caffeine in Hypoglycemic Conditions. 
p. 263. 


Capillaries of Human Skin. 


Greiff and Happe.— 


Blood Cholesterol in Arterial Hypertension.—Alvarez 
and Neuschlosz review the literature on the relation between 
hypercholesterolemia and arterial hypertension. * But in spite of 
the fact that in animals it is possible to produce arterial hyper- 
tension by the administration of cholesterol, in human beings 
the pathogenic significance of hypercholesterolemia for arterial 
hypertension and for arteriosclerosis 1s as yet not at all clear. 
There are patients with essential hypertension in whom the 
blood cholesterol is not increased, and, on the other hand, there 
are patients without hypertension in whom the blood cholesterol 
is increased. The theory has been advanced that hypercholes- 
terolemia as such does not produce a hypertension but that dis- 
turbances in the ratio between the blood cholesterol and the 
hydrophilic colloids of the plasma are etiologic factors of hyper- 
tension. To understand the influence which plasma colloids 
exert on the solubility of cholesterol, it should be considered 
that cholesterol is extremely hydrophobic and that it can be kept 
in solution in the plasma only as a result of the protective action 
of the hydrophilic albumin and lecithin colloids. Accordingly 
the capacity to keep cholesterol in solution depends on the con- 
centration of albumin and lecithin in the serum. In tests the 
authors found that there are two types of serums: in the first 
type, the cholesterol content is below the saturation point; in the 
second type, supersaturation exists. The phenomenon of super- 
saturation is not dependent on the original cholesterol content, 
because it is found in hypercholesterolemia as well as in serums 
with a low cholesterol content. On the other hand, the hyper- 
cholesterolemia of patients with nephrosis is not accompanied 
by supersaturation. The authors found that supersaturation of 
the serum with cholesterol occurs only in patients with hyper- 
tension, and they think that this phenomenon is a causal factor 
in the increase of blood pressure. In persons without hyper- 
tension, the blood serum always contains less cholesterol than 
it is able to keep in solution. In the majority of persons with 
hypertension, supersaturation exists. Of twenty-five patients 
with hypertension, only four did not show this phenomenon, 
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Effect of High Altitude on Capillaries of Skin.—\an- 
notti made his observations first in the lowlands at an elevation 
of between 200 and 400 meters, then during a twenty days’ 
sojourn at an altitude of 3,000 meters, then during a three days’ 
stay at an altitude of 4,560 meters and then again after return 
to the lowlands. He studied the morphology of the capillaries 
first with low power magnification in order to detect the general 
changes in the form of the capillaries, and then with high power 
magnification in order to detect changes in the minute structure 
of the capillaries and in their surroundings. He also studied 
the fluctuations in the size of the capillaries. The capillary 
pressure was studied with consideration of the various factors 
that are characteristic for the high altitude climate; namely, 
the decreased barometric pressure, the reduced oxygen tension, 
the increased action of the heart especially previous to accli- 
matization, bodily exertion, fatigue, acclimatization, lower tem- 
perature and influence of light. On the basis of his observations 
the author reaches the conclusion that these facters influence 
not only the form of the capillary loop but also the diameter 
and consequently also the velocity of the blood stream. From 
the morphologic standpoint it is of interest that the essential 
form of the capillaries is retained in spite of the various 
influences, so that the same capillary loops can always be recog- 
nized again. On the other hand, in the various portions of 
these loops and in their surroundings definite morphologic 
changes can be detected. The capillary pressure depends largely 
on the pressure in the large arteries; however, it is also 
influenced by fluctuations in the temperature, and in fatigue it 
may become entirely independent of the arterial pressure. Dur- 
ing the time the organism becomes adapted to the high altitude 
climate the capillary pressure. shows a tendency to return to 
normal; however, it is always under the influence of the 
accelerated heart action and of several other factors. Return to 
normal forms and widths in the capillaries of persons who have 
sojourned in the high mountains for a considerable time does 
not take place suddenly but rather gradually and goes parallel 
with all the other changes in the organism until normality is 
reestablished. 


Finska Lakaresallskapets Handlingar, Helsingfors 

73: 1-80 (Jan.) 1931 

*Hirszfeld’s Complement Fixation Reaction 
Reaction in Cancer. O. Sievers.—p. 7. 

*After-Examinations of Patients with Erythema Nodosum and Erythema 
Exsudativum Multiforme Do not Support View of Tuberculous Nature 
ot These Conditions. A. Cedercreutz.—p. 61. 


Hirszfeld’s Complement Fixation Reaction and Kahn’s 
Albumin A Reaction in Cancer.—Sievers performed Hirsz- 
feld’s test with 296 specimens of serum. Of sixty-two cancer 
cases, 46.8 per cent gave a positive reaction; a negative reaction 
was more usual in the more recent or superficial cases. In sus- 
pected cancer or other tumors the result was usually negative. In 
twenty-five serums with a positive Wassermann reaction, the 
cancer reaction was always positive ; the cancer reaction was also 
positive in some cases with a negative Wassermann reaction but 
with a history of syphilis. In 10.7 per cent of the nonsyphilitic 
control cases the reaction was positive. Kahn's albumin A test 
was made with 341 specimens of serum. A _ positive reaction 
occurred in 80 per cent of the cases with tumor; the result was 
generally negative in patients with small or superficial tumors. 
A positive reaction with serums from persons with tumor con- 
tinued positive on repeated examinations. There was a positive 
reaction in 30 per cent of 263 control persons without tumor, 
but on repeated examination a number of these gave a negative 
reaction. A variable albumin A reaction thus apparently testifies 
against the presence of tumor. 


Erythema Nodosum and Erythema Exsudativum Multi- 
forme.—Cedercreutz found that of twenty-six patients with a 
history of erythema nodosum two had died of pulmonary tuber- 
culosis and seven of other diseases, while seventeen were still 
living, one eighteen years, the others more than twenty-two 
years, after the erythema nodosum. Of thirty-six patients with 


and Kahn's Albumin A 


a history of erythema exsudativum multiforme, five had died 
from pulmonary tuberculosis and fifteen from other causes, some 
at an advanced age, and sixteen were still alive, one fifteen 
years, the others more than twenty-two years, after the disorder. 
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